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CUS ... baby is a picture of good health 
and contentment—a credit to her 

idy mother and to you. We need not tell 

idy you how important your influence 


and specialised knowledge are to your 
little charges and to the mothers in 
your care. Babies need your experi- 
ence and their mothers welcome your 
advice. In turn, we are proud of the 
confidence the Medical and Nursing 
professions have in our products. Our 
scientific staff is always at vour 


service. Please address your enquiries 
and requests for literature to:— 

The Medical & Research Department, 
Cow & Gate Ltd., Guildford, Surrey. 
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A new inexpensive container for sterilizing 


syringes... 


These lightweight aluminium tubes, which are 
available in four sizes to take 2 ml., 5 ml., 10 ml. 


and 20 ml. syringes, are long enough for the 


‘needle to be attached to the syringe during 


sterilization. 


Specially designed for use with these tubes are the 
“Alka’’ caps and sealing machine. The caps are 
made of strong aluminium foil and provide a cheap 


and highly efficient means of sealing. 


Prices of this equipment, and further details, are 


obtainable from : 


W. H. Bailey & Son, Ltd. 


80 BESSBOROUGH PLACE, LONDON, 5S.W.1 


a 


Peco’ 


LACTAGOL 


Promotes 
Easy and 
Abundant 
Breast 
,. Feeding 


cou 


It is generally agreed that infants 
thrive best when breast fed. Unfortunately many mothers 
experience difficulty in maintaining the quantity and 
quality of breast milk required. 

Lactagol, in either powder or tablet form, is of great value 
in increasing and maintaining an abundant supply of 
breast milk and at the same time improves the health and 
well-being of the mother. 


LACTAGOL 


LACTAGOL LTD., 51, CLAPHAM ROAD, LONDON, SW9 


MEMBER OF THE SANITAS GROUP 


Recommended by 
the Medical 
and Nursing 
Professions 


RICHARDS SON & ALLWIN, LTD. 


GREAT BRIDGE, TIPTON, STAFFS. 


Telephone: TIPTON 1206/7. Telegrams : SIDWAY, TIPTON. 
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In the film ‘Understanding Aggression’ the ward sister has 

a deep understanding of the needs both of her nurses and her 

patients. Here she lights a cigarette for an unhappy and 
disturbed young woman patient in her care. 


NURSING 


Contents 


‘UNDERSTANDING AGGRESSION’, 617 

RETINAL DETACHMENT: CASE STUDY, 620 

DEPARTMENT OF SURGICAL NEUROLOGY, WESTERN 
GENERAL HOSPITAL, EDINBURGH, 623 

STERILE URINE SPECIMENS, 624 

OBSERVATION IN NURSING, 625 

REFLECTIONS FOLLOWING THE FNIF SEMINAR IN 
DELHI, 627 

TALKING POINT, 629 

LocAL GOVERNMENT HEALTH NEWS, 629 

HEALTH VISITOR AND SOCIAL WORKER, 630 

HEALTH VISITOR TRAINING AT UNIVERSITY OF 
LONDON INSTITUTE OF EDUCATION, 632 

CROSS HOUSES HOSPITAL, SHREWSBURY, 634 

CASE ASSIGNMENT IN A MENTAL HOSPITAL, 635 

Book REViEws, 637 

LETTERS TO THE EDrTOR, 638 

IN PARLIAMENT, 640 

HERE AND THERE, 644 

ROYAL COLLEGE OF NURSING NEws, 645 


Official Journal of the Royal College of Nursing 


TIMES 


‘Understanding Aggression’ 


WE ALL HAVE aggressive instincts. Most of us have learned to 
direct them into normal and socially useful channels. Even 
so, they sometimes break through. An aggressive man behind 
the wheel of a car weighing a ton and driven at 70 m.p.h. can 
cause fearful slaughter. An aggressive woman in charge of a 
young child can, without physical damage, do untold harm. 
But some members of society, for reasons beyond their control, 
have never learned to direct their aggressive instincts. Such 
people may be found in homes, in child guidance clinics, in 
prisons and in psychiatric hospitals. 

Those who care for such people have to learn not only to 
understand the reasons for these aggressions and how to direct 
them, but to understand the aggressive instincts within them- 
selves. 


The Ministry of Health has made a film* specially for student 
nurses in mental and mental deficiency hospitals to help with 
the problems. But the film should reach a far wider audience 
than those in psychiatric hospitals. Properly presented, it 
should be shown in general hospitals as well. Short, subtle and 
directed with intelligence and sympathy, this film will call 
forth a variety of reactions from members of its audience. 
Individual viewers may receive different overall impressions— 
understanding, fear, intense interest or compassion may be 
experienced as a result of seeing the film. But its value lies in 
the discussion that must inevitably follow its showing. 


The discussion will at first be about the story and the 
characters in the film: the young nurse who is looking after 
the withdrawn schizophrenic girl who attacks her; the male 
nurse who is attacked by the handsome psychopath during a 
cricket match; the psychiatrist who tries to unravel the tangled 
threads that have warped the personalities of these two patients 
and who, in the unravelling, disentangles some of the re- 
actions and emotions of the staff towards each other and 
towards the patients. 


Watching the film most members of the audience will 
momentarily identify themselves with one or other of the 
characters. This provokes sharp, personal reactions which 
will emerge when the film is discussed, but which may be 
modified during a second viewing. 


This film should be shown in every nursing school in the 
country—but not before it has been seen and discussed first 
by the teaching staff. The incidents shown are dramatic and, 
fortunately, increasingly rare; but, as in all good art forms, 
they emphasize universal truths. 


The real message of the film, which may not come through 
until some time after the initial impact, is that we are all 
members one of another—and that nothing we do or say ever 
really goes unnoticed. 


* See page 619. 
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News and Comment 


The Lighted Lamp 


ON THE ANNIVERSARY Of Miss Nightingale’s birthday, 
services are held all over the country to commemorate 
her vision, courage and compassion. Each year, during 
the service at All Souls, Langham Place, a lighted lamp 
is passed from hand to hand, symbolizing the continuity 
of her spirit of service. A staff nurse, preceded by 20 
student nurses, carries the lamp up the aisle, gives it 
to a sister who passes it to a matron who in turn hands 
it to the rector who places it before the altar where it 
burns throughout the rest of the service. This year the 


Princess 
arrival at All Souls, Langham 
Place, to attend the Florence 


Hospitals are full to overflowing, as trust has beep 
built up over the years. Maternity cases, tuberculosis 
malaria, snakebites, wounds from wild beasts, all haye 
to be cared for. The need is tremendous. It is satisfying 
to those in the missions to train African dispenser, 
dressers, nurses and midwives and to try to commun} 
cate to them that sense of professional conduct which 
we take for granted but which comes as a revelation ip 
a country where people used to think themselves onk 
beholden to their own tribe. UMCA needs siste 
tutors and nursing sisters. Those interested should write 
to the Women Candidates’ Secretary, 35, Great Peter 
Street, London, S.W.1. (See also page 


Graduate and Nurse 


THE UNIVERSITY OF EDINBURGH is willing to accept 
suitably qualified students who 
wish to become nurses, but who 
also seek an academic back 
ground. Preparations are far 


Alexandra on her 


Nightingale Commemoration 
Day Service. 
VY Miss K. A. Raven, chief 
nursing officer, Ministry of 
Health, chats with Miss Lucile 
Petry Leone, her US counterpart, 
at a coffee hour given by the 
Division of Nursing Resources 
in Miss Raven’s honour during 
her visit to the USA. 


advanced with the Department 
of Health for Scotland and the 
General Nursing Council for 
Scotland for a combined scheme 
of university general education 
and professional nurse training 
with selected hospitals. Students 
on this five-year course will be 


ceremony of handing on the 
lamp was carried out by 
Nightingales, while a choir 
from Guy’s sang the familiar 
hymns. The address was given 
by the Bishop of Willesden, 
the Rt. Rev. George E. Ingle, 
who, speaking of the cere- 
mony, asked “‘How, then, will 
you make this symbol a re- 
ality?” Princess Alexandra 
was in the congregation to- 
gether with nurses from the 
greater London area. 


Medical Mission Work 


Arrica is changing fast. It is not easy for the Euro- 
pean today to convince the African of his sincerity, 
because bitter experience has taught the African that 
there are plenty of hypocrites professing the Christian 
faith. One way is still open—that of healing. To hos- 
pitals staffed by the Universities’ Mission to Central 
Africa come those in need of care and medicine. 


expected to graduate either 
in arts or science before taking 
their final qualification in 
nursing. This announcement 
was made by Sir Edward 
Appleton, vice-chancellor of 
the university, on the occasion 
of the delivery of the Nursing 
Mirror lecture by Mrs. B. A 


Bennett, principal nursing 
officer of the Ministry d 
Labour. 


Masks or Silence? 


A LIVELY CONTROVERSY 
might develop in the BM7 following a recent editorial 
suggesting that a complete ban on conversation # 
operating theatres might be more effective in preventing 
the transmission of organisms than the wearing @ 
masks. On May 14, in a long letter to the journal, 58 
Reginald Watson-Jones attacked this view in forthright 
terms. ““Why masks or silence?” he wrote. “Why not 
both—the best masks we can devise and the degree d 
silence that is compatible with all a surgeon’s duties 
including teaching as well as operating? .. . You havt 


Nurs 


+a] 
niggh 
‘the 
been 
R € 
proje' 
looke 
them 
a 
, 
fil 
its 
bl 
th 
fo 
lu 


Nursing Times, May 20, 1960 


girred me into writing because this is just another 
iggling attempt to undermine what you care to call 
“he ritual of an operating theatre’, but should have 
been called the first principles of asepsis.”’ 


Research Weekend 


re. A FRUITFUL weekend for nurses engaged in various 
fyi projects was held in High Wycombe last week, when 
wal nurses from N. Ireland, Scotland and England 

& looked at aspects of research principles and applied 
them to one or two situations in nursing. The weekend 


Understanding 
Aggression’ 


UNDERSTANDING AGGRESSION, which is 
cept} mentioned in our leading article, is a new 
who Ministry of Health film made by R. H.R. 
who Productions and shown last week. These 
ack- are some of the shots from this 23-minute 
far§ film, which will prove excellent teaching 
nent} = material. Although primarily designed for 
the} teaching psychiatric nurses, student nurses 
forg in general hospitals will gain much from 
eme§} _its showing and from the discussion which 
tion§ must follow. It is a disturbing film but it 
ling§ has a message for everyone who cares for 
ents the sick. 
be Understanding Aggression (16 and 35 mm., 
her § = black and white, sound) can be hired from 
the Central Film Library, Government 
Building, Bromyard Avenue, Acton, 
London, W.3, 10s. for the first day and 2s. 
for each subsequent day. 
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was the outcome of the regular monthly meetings that 
are being held by the RCN’s informal research dis- 
cussion group; the fine weather, excellent accommoda- 
tion and the skilled guidance of Dr. Marie Jahoda all 
combined to make it a valuable occasion. 


A Andrew, the young psychopath who is aggressive 
towards one of his nurses. Here he is talking things 
over with another nurse. 


4 Susan, the schizophrenic patient who is utterly 
bewildered after her attack upon a young student 
nurse. 


& The young student nurse who helps 
to look after Susan. 
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CASE STUDY 


Retinal Detachment 


VALERIE C. STEAD, Student Nurse, Nightingale Training School, 


St. Thomas’s Hospital, London 


r. G., aged 49 years, was admitted to hospital 
Wee May 12 suffering from retinal detachment of 

the left eye. This is a condition in which the 
retina is stripped from its pigment layer. Temperature 
on admission was 98°F., pulse 72 and respirations 20; 
blood pressure was 140/100. 

Mr. G. had suffered from myopia all his life. While 
decorating his home he had slipped off a ladder and 
on recovering from the shock had noticed a large black 
area obscuring a great deal of vision of the left eye. 
His doctor had diagnosed the condition and had sent 
him to hospital. 

Mr. G., a clerk, was married and had two children. 
There was nothing relevant in the family history except 


INFERIOR HALF RETINAL DETACHMENT WITH ‘U’ 
TEAR 


A view obtained by direct ophthalmoscopy. Note retinal hole or tear at lower 
periphery, the precipitating cause of the detachment, the folds and grey 
appearance of the retina detached, and the tortuosity of the retinal blood 
vessels which follow the folds. These vessels should appear darker than 
depicted owing to the absorption of light reflected from the choroid. The 
macula is still in place and central vision was probably good but a defect 
in the upper half field would have been observed by the patient. The upper 
part of the fundus is out of focus since the lower part being detached is nearer 
to the observer and requires a different lens in the ophthalmoscope for its 
observation. (Note: this illustration may not show the exact appearance of 
Mr. G’s case, but demonstrates a typical appearance in retinal detachment.) 


gk 
pe Ser 


For the patient, perhaps the most daunting part of 

an eye operation is that he will be blindfolded and 

will have to lie very still for as much as a fortnight 

afterwards. Careful and sympathetic nursing can help 

a patient to face this prospect and to come through 
his ordeal successfully. 


that his father had also suffered from myopia. 

Examined in a darkened room with an ophthalmo- 
scope, the patient was found to have an extensive area 
of stripping and a small tear of the retina in the upper 
part of the left eye. Half an hour before examination 
drops of Homatropine 2% and cocaine 2% were in- 
stilled into the left eye to dilate the pupil so that the 
examination could be made more easily. 

It was decided that Mr. G. should undergo a short 
period of complete rest in bed before surgery was under- 
taken. 


Care before Operation 


The patient was given complete rest in bed, nursed 
flat on his back with the head central, with one pillow, 
and the foot of the bed raised on 9 in. blocks. The 
reasons for this position were that: (a) it gave the 


2 =«retina the maximum chance of falling back into place; 


(b) it accustomed Mr. G. to his post-operative position 
which would be the same. 

Both eyes were double padded and secured with a 
Moorfields bandage. His diet consisted of very soft, 
easily masticated food so as to cause a minimum 
amount of strain on the eye by chewing. 

The procedure and the nature of the forthcoming 
operation were fully explained to Mr. G. who was 
naturally a little apprehensive, this being his first time 
in hospital. Great care was taken to help him to settle 
down and become used to ward routine, to use a feeding 
cup and urinal and to move carefully in bed with the 
help of nurses without straining the eye. 

The patient was seen by the anaesthetist and a 
straight X-ray of the chest done to ensure that the lung 
fields were clear. A complete physical examination was 
made and the urine tested. Nothing abnormal was 
found. 

Physiotherapy was given to instruct the patient to 
breathe deeply so as to prevent post-operative vomiting 
and chest complications. Leg exercises were also taught 
to prevent thrombosis of the deep veins of the legs. 

As the patient was liable to be excitable and was not 
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maintaining his position in bed very well he was given 
phenobarbitone, gr. 4 twice daily. Atropine drops 1% 
were instilled into the left eye daily to keep the pupil 
dilated. Liquid paraffin, 1} 0z., was given twice a day 
to prevent constipation and straining at stool. 
isitors were warned that when they were allowed 
to visit after the operation they must not kiss or over- 
excite Mr. G. 
Conjunctival swabs were taken from both eyes and 
cultured in order to exclude the possibility of patho- 
ic organisms in either eye. Both swabs were negative. 
May 14. The eyelashes of both lids of the left eye 
were cut and the eye irrigated with collyrium sodium 
chloride solution. The bladder was emptied (a glycerine 
enema had been given the night before), the patient 
used a mouthwash, and at 9 a.m. premedication of 
Omnopon, gr. #4, and atropine, gr. 1$0, was given 
intramuscularly; the patient was then allowed to rest 
quietly for an hour. 


Scleral Resection with Diathermy 


The patient was taken to the theatre and given an 
anaesthetic, and an intratracheal tube was passed. 
The eye was irrigated with hydrarg. oxycyanide 
1 : 8,000 (this has a slightly antiseptic action). A 
scleral resection with diathermy was performed. Sub- 
retinal fluid was withdrawn by suction by way of a small 
puncture in the sclera. The small tear was sealed off 
with diathermy and 1.5 ml. of air introduced to raise 
the pressure within the vitreous chamber, thus giving 
the retina the maximum opportunity to fall back into 
its right position. 

Adrenaline drops, | : 10,000, were administered to 
the left eye intermittently during operation to lessen 
bleeding. Neomycin ointment 0.5% was applied to the 
left eye to lessen the risk of infection, the eye was closed, 
dressed with Tulle gras and covered with a pad and 
cartella shield. The other eye was padded and a Moor- 
fields double eye bandage was applied. 


Quiet and Still 


At 11 a.m. Mr. G. was returned to the ward and was 
very co-operative when he regained consciousness. He 
was nursed flat with one pillow, as before operation. 
For two hours after operation the pulse was recorded 
quarter-hourly; thereafter temperature, pulse and 
respiration were taken four-hourly. 

Mr. G. was kept as quiet and as still as possible but 
was instructed to practise the leg exercises he had been 
taught to prevent thrombosis, and deep breathing 
exercises. Sedatives were given to help him to relax and 
rest, phenobarbitone, gr. 4, being given twice a day as 
before the operation. 

His diet was as before the operation and as Mr. G. 
had had very little nausea and was hungry he was given 
an egg custard for his lunch. Great care was taken at 
all times when feeding the patient to ensure that he 
was not hurried or agitated in any way. 

Plenty of time was taken to reassure Mr. G. and to 
talk to him to help pass the time as he was not able to 


take any interest in his surroundings. Great care of 
pressure areas was necessary as the patient had to lie 
so still. He was nursed on a water pillow and when the 
pressure areas were gently massaged with starch powder 
twice a day, he was rolled very gently from side to side, 
keeping his head still, with the least possible amount of 
movement. 


May 15. Mr. G. had had a good sleep during the 
night. His hands were immobilized with pads and 
flannel bandages as a precaution against inadvertent 
rubbing of the eye during sleep. To avoid movement as 
far as possible, Mr. G. was washed by two nurses. 


May 16. An uneventful day; t. p. r. 98, 72, 20. The 
patient was finding it difficult to relax and rest com- 
pletely but after a talk with the almoner about affairs at 
home he seemed to rest better. His bowels were open 
satisfactorily. 

May 17. The dressing was changed for the first time. 
The cubicle was darkened and Mr. G. was instructed 
to look straight ahead when the bandages were taken 
off to prevent strain to the eye. On examination the 
eye seemed to be making satisfactory progress. Guttae 
atropine 1% and Neomycin ointment 0.5% were 
instilled. 

Thereafter the dressing was done every morning and 
the drops and ointment applied daily. 

For the first time visitors were allowed for a short 
while. 


May 21. The conjunctival sutures were removed as 
they were causing irritation. The patient was now 
resting very well. The other patients in the ward had 
been very good to Mr. G. and spent a great deal of 
time talking and reading to him. 


May 28. The dressings were removed and pinhole 
goggles were given to Mr. G. 


May 29. The patient was given a second pillow. 
Thereafter he was given one extra pillow a day until 
he was sitting up. He was then allowed to feed himself 
and was taking great interest in his surroundings. He 
was also allowed out of bed to use the commode as he 
found this less strain than being lifted on to a bedpan. 


june 5. Mr. G. was allowed up for increasing periods 
during the next week. He was now wearing dark glasses 
and was instructed to avoid sudden movements of the 
eyes, to walk smoothly and to take great care not to 
bump into furniture and not to bend his head down. 


June 12. Mr. G. was discharged. He was told to avoid 
strenuous exertion or any sudden jar and to take life 
quietly. He was to attend at the follow-up clinic in a 
fortnight’s time, and continue with the atropine drops 
1% every day till seen by the doctor on his next visit. 

At the end of the patient’s one-month stay in hos- 


HAVE YOU VOTED YET? 
Your ballot paper must be received by the Returning 
Officer, General Nursing Council for England and 
Wales, 23, Portland Place, London, W.1, before noon on 
Wednesday, May 25. 
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NURSING TIMES Reprints 


The Art of Saying a Few Words (Some notes on public 
speaking for beginners), and 
Meeting and Speaking, by MArjoriz HEL.irrR, can be 
obtained for 2s. 3d. each, by post 2s. 7d., from the 
Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 


pital the eye had made a very successful recovery and 
Mr. G. was delighted to have perfect vision once more. 
I saw him recently when he returned at the end of six 
months for a check and examination. The condition 
had given no further trouble and since the initial 
period of convalescence was over he had led a perfectly 
normal life. He had experienced no difficulty in follow- 
ing his previous occupation. 


[I should like to thank the registrar and the sister of the ophthal- 
mic department for their permission to publish this case study. I 
am very grateful to the sister in charge of the eye ward and to 
my sister tutors for their helpful advice. | 


National Hospital Centenary 


CENTENARY CELEBRATIONS at the National Hospital, 
Queen Square, London, from June 19 to 25 will include 
a Centenary Service, conducted by the Bishop of 
Stepney, in the hospital chapel on Sunday, June 19, 
followed by a full week of lectures and clinical demon. 
strations concerned with neurology, neurosurgery and 
neurological nursing. A centennial oration will be 
given by Dr. Macdonald Critchley on ‘Jacksonian 
Ideas and the Future, with special reference to Aphasis’; 
the Growers Memorial lecture on ‘Disease of Mind and 
Disorder of Brain’ by Sir Charles Symonds, and the 
Victor Horsley lecture ‘Brain, Movement and Time’ 
by Professor Norman Dott. A student of the post- 
graduate nursing school will present an_ historical 
survey of the development of neurological nursing, 
Accommodation is limited and invitations have been 
sent to former medical and nursing staff of the National 
Hospital, and to doctors and nurses especially con- 
cerned with the care of neurological and neurosurgical 
patients. 


The Central Council for District Nursing in London 


Tue 45TH ANNUAL REPORT of the Central Council for 
District Nursing in London was presented on Thursday, 
May 5, at County Hall, during the annual meeting over 
which Sir Zachary Cope, F.R.c.s., chairman of the 
Council, presided. This Council is composed of repre- 
sentatives of the various interests—religious, philanthro- 
pic and official—concerned with district nursing in 
London. 

Dr. Margaret Hogarth, chairman of the executive 
committee, reported that in July 1959 the officers of 
the Central Council were informed confidentially by the 
chairman of the health committee of the LCC that it 
was proposed to assume in 1960 the responsibility 
for providing district nursing. Though no detailed plan 
for the future service was revealed some of the suggested 
changes caused some alarm and uneasiness. As soon as 
they were at liberty to do so, the officers informed the 
executive, who held consultation with the chairmen of 
the District Nursing Associations and set up a sub- 
committee to consider the impending changes. In 1960 
the Ministry of Health, to whom the LCC scheme had 
been submitted for approval, announced that it would 
be wiser to defer these changes until the report of the 
Royal Commission on Local Government in Greater 
London had been received and considered. It was not 
known at present what financial or administrative 
details might have to be dealt with in the immediate 
future in consultation with the LCC but the resources 
and experience of the Central Council would be placed 
freely at their disposal. Dr. Hogarth was sure there was 
no problem which could not be solved amicably in 
conference. 

Responsibility for the home care of sick children had 
now been undertaken by the Paddington and St. 


Marylebone Association as a result of a conference 


between St. Mary’s Hospital, the LCC and general 
practitioner representatives. There had been little 
change in the nursing staff of the associations, which 
numbered approximately 550, though uncertainty of 
the future had brought about some resignations. 

In future, charges to patients for home nursing 
equipment would be remitted, though a deposit would 
still be payable. The financial report was given by 
Lord Colgrain, chairman of the Finance Committee. 
As agents for the LCC which paid 93 per cent. of 
approved expenditure, the Central Council had dis- 
tributed £554,252 to the nursing associations in Lon- 
don. This includes about £68,000 to enable the asso- 
ciations to implement recent Whitley awards. The 
uncertainty of the last eight months had led to a falling 
off of voluntary income, and he appealed that voluntary 
funds should be maintained as far as possible until such 
time as adjustments had been made with the LCC. 
The Central Council was once more indebted to the 
King Edward’s Hospital Fund for London for their 
generous donation of £3,500 for administrative pur- 
poses. Many nursing associations had been grateful for 
special funds available through the Marie Curie 
Memorial Foundation, to whom the Central Council’s 
thanks were once more due. | 

Sir Zachary Cope gave a fascinating review of 
district nursing in London during the past 100 years, 
calling to memory the pioneer work of many names 
familiar in the history of district nursing. He asked that 
the voluntary work of the many associations should be 
continued wholeheartedly until the administrative 
— that would undoubtedly come in_ the 
uture. 
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There is good access to all Patients’ sitting-room which is also used as a dining-room 


rae patients from the nurse’s station. for ambulant patients. The armchairs are adjustable. 
ing, 
Department of 
on- 
“| Surgical Neurology | 
WESTERN GENERAL 
HOSPITAL, EDINBURGH 
nce The Department of Surgical Neurology 
val showing the site of the theatre suite. © 
tle One of the egg-shaped theatres. Features of 
ich this theatre are the lighting, X-ray equip- 
of ment, and communication system between 


viewers and surgeon. Also shown is the 
operating table, designed for neurosurgery. 


A four-bed ward. Each patient has a ward- 
robe and two lockers. Oxygen and suction 
are supplied to each bed. Beds are specially 

designed (see page 644). v 
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NURSING 


Sterile Urine Specimens 


IRIS O. TAIT, S.R.N., S.C.M., Medical Ward Sister, Edinburgh Royal Infirmary 


infections were blood-borne and therefore descend- 

ing infections. In quite recent years this has been 
disproved and we now know that urinary tract infec- 
tions can be either descending or ascending. 

The nursing profession, whether it be under the 
direction of the medical staff or not, is probably re- 
sponsible to some extent for ascending infections caused 
by repeated and frequent catheterization. Once aware 
of the danger we should try to overcome it as far as 
possible in the future; hence the reason for trying out 
a new technique and finding it possible, practicable and 
successful. 


Fi MANY YEARS it was believed that all urinary tract 


Technique 

The complete procedure is explained to the patient 
to obtain co-operation and to help her overcome any 
apprehension. 

Ambulant patients are bathed using Cidal soap and 
particular care is given to washing the vulval and 
anal regions. The non-ambulant patient is thoroughly 
washed with Cidal soap from mid-thigh to above the 
symphysis pubis, with the same care as that given to the 
ambulant patient. No dusting powder is applied. 

Following the bath, Hibitane water-soluble cream 
1% is applied round the labia, vulva and urethral 
orifice and left for half an hour. 

A trolley is set as for catheterization of the urinary 
bladder, replacing the catheter with: 

A wide-mouthed sterile container 14-2} in. in diameter 

Two sterile swabs similar to throat swabs 

Hibitane lotion 1-1,000 (for swabbing) 

Before returning to the patient a sterile bedpan is 
placed on the lower shelf of the trolley or at the bedside. 


Immediate Preparation of Patient 


The bed is screened and the nurse scrubs her hands. 
A swab is taken from the vulva and immediately outside 
the urethral orifice. The latter has to be done gently 
because the orifice must not be penetrated. These two 
swabs are important because when cultured bacterio- 
logically they indicate what organisms are present 
outside the urinary tract. 

The patient is then put into the required position, 
that is, kneeling on the bed with the bedpan placed 
between the thighs. 

The nurse scrubs her hands as for any sterile pro- 
cedure. The labia and vulva are swabbed and the labia 
kept well separated and quite clear of the urethral 


Catheterization, even by the most careful hands, is a 
procedure not without risk of introducing infection 
into a healthy urinary tract. The author describes 
a technique of obtaining a sterile mid-stream speci- 


men of urine from a woman. 


orifice. This is vitally important if a non-contaminated 
sterile specimen of urine is to be obtained. 

The patient is then asked to pass urine into the 
bedpan; in the middle of the flow the nurse takes a 
specimen into the sterile container. 

This accomplished, the patient empties her bladder 
into the bedpan in the usual manner. 

Although the position mentioned by the writer has 
been found to be the most suitable technically, the 
procedure can be carried out with the patient placed on 
the bedpan in the more usual manner. 


Conclusion 


We have had 18 months’ experience of carrying out 
this procedure in preference to catheterization, and 
patients and nursing staff unquestionably choose this 
method of obtaining a sterile specimen of urine from 
a woman. The nursing staff are convinced that this is a 
positive step in the prevention of ill-health in women 
caused by acute or chronic pyelonephritis. 


Shortage of Radiographers 


A sTUDY GRouP on the shortage of radiographers, set 
up by the Minister of Health, has reported that in some 
areas the shortage is due to lack of local training faci- 
lities, and in others there has been little effort to pub- 
licize radiography as a career. To reduce the strain of 
being on call, Loanital authorities are advised to elimi- 
nate all unnecessary emergency work. One recommen- 
dation has a familiar ring: the increased employment 
of married women, full-time and part-time. Grants to 
student radiographers have recently been increased and 
now range up to a maximum of £260 in the London 
area and £250 elsewhere. 

The study group’s main conclusions are set out in 
circular HM (60) 28. 
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NURSING 


Observation in Nursing 


PATRICIA REDMAN, D.N.(Lond.), Deputy Matron, 
St. James's Hospital, Balham 


period is needed to help in diagnosis or in the 

estimation of the effectiveness of treatment, the 
patient may be brought into hospital where trained 
nursing staff are available throughout the 24 hours. For 
the purpose of observation it does not matter whether 
the patient is suffering from physical or mental disease, 
whether the nurse is carrying out ‘basic’ or ‘technical’ 
nursing procedures or whether she is engaged on some 
other task such as arranging flowers, dusting locker 
tops, conversing with relatives or taking part in group 
therapy. 


Wee CONTINUOUS OBSERVATION for a short or long 


Levels of Consciousness 


A young bus conductress was admitted to a neurosurgical 
unit with a fractured base of skull, leaking cerebro-spinal 
fluid from her left ear. Her general condition was good and 
she recovered consciousness within 24 hours. Several days 
later, the fluid leak persisting, a decision was to be made 
whether to attempt to repair the gap in the meninges. The 

irl seemed to be improving daily, was eating well, and had 
fl movement of all limbs. She was alert and cheerful. 

One lunchtime it was reported that she had refused the 
meal, for no particular reason. She said she felt a little tired. 
There was no change in pulse rate, temperature or colour, 
and her pupils were equal. Nevertheless the ward doctor 
was asked to see her. the time the doctor arrived a 
dramatic change was taking place. The patient was be- 
coming drowsy; one pupil dilated widely while the doctor 
was examining her. She relapsed into unconsciousness and 
her breathing became stertorous. While an anaesthetist 
came and intubated the patient before giving artificial 
respiration, the consultant gave instructions to prepare her 
for immediate operation. 

Unfortunately the surgeon was unable to save the life 
of this patient as there was extensive brain damage, but 
the alertness of the nurses had enabled him to use his 
skill in an attempt to do so. These nurses had been 
trained to observe their patients continuously rather 
than record facts on a chart at specified times only. 


Memory Training 


It is the responsibility of the nurse to train herself in 
the arts of observation. All her senses must be alerted 
and her memory trained so that she acquires a sense of 
what can be expected as a norm of progress in a par- 
ticular disease or course of treatment. She also develo 
her ability to establish easy relationships with indi- 
viduals and groups of people so that she is accessible to 


Observation is one of the most important aspects of 
nursing because only the nurse has the opportunity of 
prolonged personal contact with the patient. Physicians 
and surgeons rely on the nurse to inform them of any 
change taking place between their visits to a patient. 


information however it may be presented. 


For example, an elderly woman was readmitted to a 
medical ward with auricular fibrillation and cardiac failure. 
A course of digoxin was started, but after the second dose 
had been administered it was noted that her pulse and a 
beat rates continued to increase. The second-year student 
nurse, who remembered the patient from her previous 
admission, recalled that this patient had needed a ‘rest day’ 
from digitalis each week, as otherwise she rela into 
fibrillation. Knowing that the patient had been discharged 
from hospital with a supply of tablets, and knowing that 
she was a person of good intentions but inclined to be 
unmethodical, the nurse wondered whether this patient’s 
readmission was due, not to lack of digitalis, but to the 
taking of two or three tablets so as to ‘catch up’ with those 
ordered by the doctor. 

While settling the patient into bed, she found that this 
had in fact happened. The woman’s son had found that she 
had neglected to take her daily dose and persuaded her that 
she must take the tablets regularly. She had then taken 
three days supply at once. The student nurse persuaded the 
senior nurse in charge of the ward to inform the ward 
doctor so that the dose of digoxin could be revised. This 
was done and the patient soon settied down again. When 
she was discharged from hospital once more the district 
nurse was asked to call on her so that her treatment could 
continue under supervision for a while. 


Reason for Routine 


The reason for acquiring a technique is to enable the 
nurse to carry out routine tasks with the minimum of 
conscious effort, so that her attention can be given to 
the patient as a person, and the time spent with the 
patient used to develop her powers of observation. 

A nurse in training is usually told to observe certain 
facts about a particular patient—his temperature, pulse 
rate, the colour of his skin and mucous membranes, 
his state of nutrition, of cleanliness, of consciousness, of 
activity. The nurse will also form an opinion of the 
general well-being of the patient and his attitude to his 
illness, his surroundings and his relatives, and she can 
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be encouraged to report her observations concisely. 
She must be prepared to convey the facts to other 
people—to other nurses, the ward sister, the medical 
staff. 


The Chart—a Summary of Facts 


Where there is an agreed scale of measurement it is 
easy to make a factual observation that cannot be mis- 
interpreted by the recipient. For example, one could 
say that a patient is hotter or colder, but the simple 
statement of a temperature of 102° F. means the same 
thing, whoever uses the thermometer and whoever 
reads the chart. Moreover the chart is used to record a 
series of temperatures of the same patient because it 
shows: 

(a) the patient’s temperature at a particular hour of 

the day; 

(6) the direction of change since the last recording; 

(c) the rate of such change; and 

(d) the relationship with recognized temperature 

patterns. 
It is, in effect, a summary of facts about a patient that, 
considered with other facts, enables the doctor to make 
a diagnosis and even a prognosis in a particular case. 

Similarly the blood pressure is compared with the 
pressure of a column of mercury, the pulse rate is the 
number of beats in an agreed time. When one comes to 
describe the degree of consciousness it is not nearly so 
easy to ensure that the recipient of the information 
understands what the observer saw and felt. It would 
pe of no help to be told that there was ‘no change’—on 
a temperature chart one sees that there is no change 
because the same temperature is recorded on both 
occasions. It would be more informative to state that 
the patient responds to touch, or to painful stimuli only, 
as the case may be. Those concerned should agree on 
the standards to be used, so that those who write and 
describe convey to those who read or hear what is 
happening to the patient. 


How—and How Often? 


The following incident shows the importance of 
collecting facts from every source. 


A patient was admitted for investigation of fits. Since 
they were infrequent it was unlikely that the doctor would 
be present when one occurred, so the nurses were given 
detailed instructions of the points that were to be recorded— 
the time of onset, duration, localized or generalized spasms, 
whether unconscious, incontinent, and so on. 

Within a few days the nurses’ observations showed that 
the fits were epileptiform in character and occurred most 


DIVINE A reprint of the articles on the spiritual 
HEALING aspects of health and healing, published 

in the NURSING TIMES, isavailable, price 
ls. 8d. including postage, from the Manager, Nursing 
Times, Macmillan and Co. Ltd., St. Martin’s Street, W.C,2. 


Nursing Times, May 20, 1969 


frequently about midday and during the night. Before the 
fit the patient would be depressed, weeping and sentimen. 
talizing over family photographs which she kept on her 
locker. Between fits she seemed to be a normal, healthy, 
cheerful person. While the nurse was chatting to her and 
her relatives one evening, one of the daughters asked if she 
could bring along a tin of glucose, since her mother had a 
sweet tooth and always kept some in her kitchen cupboard 
at home. The patient confirmed this, saying that she often 
dipped into it as she had found for some years that it pre. 
vented the feelings of depression. This information was 
passed on to the doctors; subsequent investigations con- 
firmed a diagnosis of an insulin-secreting tumour which had 
been causing hypoglycaemic attacks. The tumour was 
successfully removed and the patient made an uneventful 
recovery. 


Conclusion 


Observation, besides being one of the most important 
aspects of nursing, is also one of the most enthralling. 
It involves constant attention to detail and the use of 
all one’s senses. The many routine post-operative charts, 
seemingly tedious, may be looked upon as establishing 
an idea of the usual response, so that the abnormal may 
be spotted almost before it happens. Sooner or later 
the keen practised observer will see something that 
others have overlooked and may have the satisfaction 
of knowing that she has cut short the time needed for 
investigations and in instituting correct treatment, and 
thus has saved the patient a considerable amount of 
hardship. 


People and Work 


“WORK BRINGS its own psychological and _ social 
satisfaction apart from its material reward, and may 
have a distinct therapeutic value from a health point 
of view.” Thus Professor R. C. Wofinden opened his 
address at the British National Conference on Social 
Work held at Bristol in April. Professor Wofinden, 
who is medical officer of health for Bristol, went on to 
tell the 350 delegates that present occupational health 
cover in Britain was by no means comprehensive—only 
two per cent. of factories in England and Wales em- 
ployed 250 or more workers and of these only 40 per 
cent. had some form of medical service. 

At a special service in Bristol Cathedral, the Bishop 
of Bristol, the Rt. Rev. Oliver Tomkins, spoke of the 
““depersonalization of the factory worker who feels 
himself outside the personal side of his work.” 

Representatives of 21 countries attended the con 
ference, and learned from distinguished speakers some 
of the factors which affect the health and welfare of the 
worker. Among the subjects dealt with at the plenary 
sessions were the worker, the workplace and the neigh- 
bourhood, and youth at work and at leisure. A full 
report of the proceedings will be published by the 
National Council of Social Service later in the year. 
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INTERNATIONAL COUNCIL OF NURSES 


Reflections following the 
FNIF Seminar in Delhi 


H. M. SIMPSON, B.A., S.RN. 


HE INTERNATIONAL COUNCIL OF NURSES keeps a 
T sensitive finger on the pulse of nursing affairs, and 

now, with a gathering interest in research circu- 
lating through the nursing profession, its Education 
Division has once again used funds from the Florence 
Nightingale International Foundation to provide an 
opportunity for nurses to learn the uses of systematic 
investigation. In Delhi it was nurses primarily from 
Asia who met for the seminar Learning to Investigate 
Nursing Problems, but the problems were those nurses 
face the world over. 

In Great Britain the interest of nurses in research is 
stirring and it is important that the lessons learned in 
Delhi should not remain Eastern mysteries but should 
be considered thoughtfully as our research policies in 
this country take shape. . 

Nurses, as members of the International Council 
of Nurses, have opportunities to learn about the 
problems of other countries and the ways in which such 
problems are investigated and dealt with. Superficially 
the problems presented by different countries have a 
striking similarity but closer scrutiny reveals that in 
depth they may be different. For example, a nursing 
status problem may vary from a position where schools 
do not recommend their more able pupils to take up 
nursing, to a total rejection by the family of the girl 
who does. Again a discussion on the need for well- 
qualified candidates for senior positions can be con- 
fusing where well-qualified is being defined by some 
people in terms of academic qualifications and by 
others in terms of experience. 


Problem Solving 


The process of problem solving is essentially the same 
everywhere. The first lesson learned in Delhi may have 
been that every country has a substantial contribution 
to make to the common task of problem solving. The 
second was that although research is only one way to 
approach the solution of problems, the need to find 
facts underlies all effective methods of problem solving. 

In nursing, as indeed in other professions, only a 
minority will ever make a career of research. Every 
member of any profession, however, should have an 
understanding of the need for research and sufficient 
acquaintance with the scientific method of looking at 
problems to be able to read and evaluate reports so 
that their findings may be intelligently applied. Re- 
search, as Professor Brotherston told the seminar, is an 


UM 


activity for the few; research-mindedness should be 
the attitude of all.* 

An especial obligation falls on the leaders of the 
nursing world to keep under constant scrutiny the 
traditional ways of work, to ask themselves and to listen 
to questions out of which research opportunities arise 
and to be willing to facilitate research. Though the 
skills of many disciplines will be required to examine 
effectively the multiple problems of nursing, nurses 
themselves must come to grips with essentially nursing 
problems and take their place in the investigating 
teams. 


Leaders of Research 


If a sound tradition of nursing research is to be built 
up, the choice and education of those who are to be 
leaders in this field requires serious attention. Such 
leaders will have to be drawn from the ablest members 
of the profession. For their education, research fellow- 
ships are needed and a recognition that research 
workers must be protected from other routine tasks 
and given time to do the job. 

Other nurses will have the opportunity to assist with 
the collection of data for established research projects 
and tutors could well ask themselves whether they are 
helping all their students to acquire some skill in 
recognizing nursing problems and reading critically the 
studies which appear. 

It is more difficult to achieve research-mindedness 
than to postulate the need for it in_the health profes- 
sions. Apart from a natural human reluctance to change 
traditional practice and to carry through the painful 
process of thought amidst the pressures of daily routine, 
the attitude and purpose of therapeutic work in which 
doctors, nurses and social workers are trained, differ 
from those of research. 


Nurses’ Special Obstacles 


Nurses have special obstacles to overcome because 
they are trained in an institutional service with the 
emphasis on learning the job in hand and because of the 
hierarchical structure of the community in which they 
work. In so far as unquestioning obedience is inculcated, 


* Research-mindedness : “‘a readiness to look analytically at the events 
or working methods with which we are concerned and a willingness to 
encourage scientific study or experimentation and an ability to accept proven 
conclusions and act accordingly.” 
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it is inimical to the attainment of a critical, objective 
attitude to problems. Loyalty to colleagues can lead to 
resistance to the uncovering of mistakes. Nurses have, 
too, to consider their status problem v71s-a-vis the medical 
profession. 

Nursing, then, cannot be changed overnight, but the 
utilization of well-trained people can gradually build 
up a storehouse of knowledge that can contribute much 
to the welfare of patients. 

Turning now to the research process itself, every 
participant submitted to the Delhi seminar one or two 
problems she would like to investigate. These formed 
the raw material of the seminar. The consultants 
outlined in their lectures the stages and techniques of 
research and in the discussion groups the consultants 
and their assistants helped the participants to apply 
the principles to their own problems. 


Donne wrote— 
On a huge hill, 
Cragged, and steep, Truth stands, and he that will 
Reach her, about must, and about must go ; 
And what the hill’s suddenness resists, win so. 


Mental Mountaineering 


Research is one form of this mental mountaineering. 
It requires careful planning and _ reconnaissance; 
identification of the precise objective and a willingness 
to undertake protracted, arduous work—much of it 
intrinsically dreary drudgery. If the mountaineer 
needs to learn the use of the ice axe, piton and crampon; 
to practise chimney, crack and traverse work and know 
the reliability of jam-holds and jug-handles, so the 
research worker has to learn to use properly such tools 
as the questionnaire, interview schedule or projection 
test, to select the appropriate method, be it interview, 
observation, experiment or documentary research, and 
to be familiar with the uses and misuses of statistical 
techniques. Just as a climber learns to take his place on 
the rope, the research worker too learns the value of 
team discipline. Finally, whether the objective is 
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4 Delegates and members at the FNIF 
party given during the seminar in Delhi. 


attained or not, the obligation rests on 
explorer and researcher alike to make 
available the record of the route, with an 
honest appraisal of shortcomings, errors 
and obstacles. 

Mountaineering and research work are 
arduous, sometimes painful processes offer- 
ing a great sense of achievement as a 
reward. The ascent of Everest is for a small 
élite; working with skilled guides, and 
later alone, many can achieve good results 
and great satisfaction on the lower peaks; 
for all there is much to be learned and 
much pleasure to be obtained in the 
foothills. 

On the plains of Delhi, the seminar 
participants finished as they had begun with their prob- 
lems towering above them, but the fortnight had seen 
the birth of a new comradeship in exploration. Tired 
from the exercise of unfamiliar techniques and with an 
enhanced awareness of the magnitude of the task of 
scientific investigation, the participants went their 
several ways to investigate patiently the problems of 
nursing and to cultivate in their homelands the virtue 
of research-mindedness. 


Manchester Course for Welfare Workers 


PROMPTED by the shortage of qualified almoners in 
its hospitals, Manchester RHB decided some four years 
ago to start an experimental training scheme for hos- 
pital welfare workers, in conjunction with the Univer- 
sity of Manchester, the Manchester Regional Com- 
mittee of the Institute of Almoners and the Ministry of 
Health. 

A report* on the detailed workings of the scheme in 
its first three years by Mrs. Rosemary Gray, tutor in 
social administration in the University of Manchester, 
has now been published. Mrs. Gray describes how 
candidates for the course were selected, and how they 
fared in training. Her frankness is at times a little 
alarming, as the people concerned must be easily 
identifiable, but it makes her account a lively one. 

The welfare worker is intended, ideally, to relieve the 
almoner of welfare work, and to allow her to concen- 
trate on social case-work. However, some students on 
completion were assigned to hospitals which had been 
unable to attract a qualified almoner. Nonetheless, a 
firm distinction between welfare work, such as nego- 
tiation with the National Assistance Board, and case- 
work, which may involve dealing with the patient’s 
emotional difficulties, is maintained. 

* Training Scheme for Hospital Welfare Workers. Rosemary Gray. Man- 
chester Regional Hospital Board, 2. 
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TALKING POINT 


[suppose it had to happen, and actually I’ve been wait- 
ing for it for some time. After all the campaigns that 
weve had for years about immunization, vaccination 
and what-have-you, the delegates at the World Health 
Asembly in Geneva are now worried that babies may 
siffer psychological harm if they are treated as pin- 
cushions. Indeed, it is alleged that at the age of nine 
months they become allergic to the sight of a syringe 
and needle. 

This year the Royal College of Nursing asked that a 
nurse might be included in the official delegates from 
the UK, and the Ministry replied that as the subject for 
discussion was immunization it was likely that it would 
follow an epidemiological and scientific trend and there- 
fore the inclusion of a nurse would not be justified. 

Mind you, I’m quite sure that the talk of the pin- 
cushion babies was something that caught the attention 
of a bored journalist who seized on the human angle 
amid a welter of words and discussion, some scientific 
but some political. For the World Health Assembly 
which occurs annually is not entirely what one might 
suppose. The delegates who attend these high-powered 
and scientific discussions are not all doctors and scien- 
tists. By no means; half of them are politicians. Indeed, 
on the one occasion when I was allowed to attend, as an 
observer, I was fascinated to find that a day and a half 
was devoted to talk as to whether or not China (the 
Pekin government, that is) should be admitted to the 
discussions. Delegates from all the member countries of 
UNO jumped up and gave their views on the Politics of 
Red China and when they voted naturally everyone 
divided up into Eastern and Western blocks. 


Local Government Health 


West Riding of Yorkshire County Council 


Fate of the In a recent issue of the Nursing Times 
Illegitimate Child Claire Rayner discussed the problems of 
the unmarried mother-to-be and of the 
‘back-street abortionist’. The problem of the unwanted 
illegitimate child also deserves consideration. Dr. Ronald 
Elliott, medical officer, West Riding, comments in his 
1958 annual report that the still-birth rate and neonatal 
death rate throughout the country continue to be persis- 
tently higher for illegitimate births than for births in wed- 
lock. The West Riding of Yorkshire is no exception. ““That 
these mothers receive much more sympathy than those who 
found themselves in a similar position in the past is un- 
questionable. However, the infant, being unwanted, often 
lacks care; the mother, for reasons of secrecy, very often 
does not obtain any antenatal care; in fact, it frequently 
happens that the mother’s interest in the welfare of the 
infant is so lacking as not to give the greatest chance of its 
survival,” 
In the West Riding the stillbirth rate among legitimate 


As I have some interest in present-day ideologies I 
found all this quite fascinating but not entirely scien- 
tific. Even more fascinating were the conversations one 
was able to hear in the corridors and up and down the 
stairs. I shall long treasure the memory of one gentle- 
man dressed in the most gorgeous robes leaping down 
the stairs, grinning from ear to ear as he greeted a col- 
league “‘Man, but did you hear me talking just now!” 
My heart warmed to him. His colleague, not to be out- 
done, replied “I’m on the membership sub-committee, 
man, I’m on!” 

But I. would not like you to suppose that this is all 
that is done in Geneva. The paid secretariat really do 
get on with the job; they are the people who really know 
some of the answers. How the countries’ delegates get 
appointed is a mystery to me. At first one thinks that if 
the delegate from Ruritania is speaking he has a man- 
date either from all the Ruritanians or he is speaking 
with the weight of the consensus of Ruritanian medical 
opinion behind him. Alas, I finally concluded that this 
was far from the truth. It seems to me that international 
gatherings are really very little different from parish 
councils. Some people are busily grinding their little 
axes, others are trying hard and really giving dis- 
interested opinions and others are quite bewildered 
as to what it’s all about, but anxious to keep their ends 
up. 
But I suppose it’s much the same the whole world 
over and human nature is not so very different. There- 
for I think we should have nurses in on all discussions 
—even if only to present the women’s point of view. 

WRANGLER. 


News 


births was 22.68 and the neonatal death rate 16.8 while for 
illegitimate births the figures were 25.98 and 17.4 respec- 
tively. 741 illegitimate babies came within the purview of 
the West Riding health department during 1958. Forty- 
four cases were settled by marriage, 26 of the babies died, 
38 were taken by grandparents, 110 were adopted, 16 were 
fostered, in 473 cases the unmarried mother kept her baby 
and 34 cases were either not finally settled or were referred 
elsewhere. 


Aberdeen Burgh Council 


Some Welfare Aberdeen Burgh Council will employ an- 
Measures other occupational therapist to organize 
occupational therapy clubs for handicapped 
people and to help them in their homes. The council is also 
trying to establish a closer relationship with the Aberdeen 
Deaf and Dumb Society and hopes that the Society will 
accept a senior member of the staff of the council’s welfare 
department in the managing body of the society. 
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PUBLIC HEALTH 


Health Visitor and Social Worker 


M. SLACK, S.R.N., H.V.Cert., Mental Health Cert. (Lond.), 


Assistant Children’s‘ Officer, Birmingham 


out HEALTH VISITOR should read two reports 


published during the last four years: the report of 

the working party on health visiting, and the report 
of the working party on social workers. The terms of 
reference of the first were: 


To advise on the proper field of work, the recruitment 
and training of health visitors in the National Health 
Service and School Health Service. 


The terms of reference of the second (the Younghusband 

report) were: 
To inquire into the proper field of work and the recruit- 
ment and training of social workers at all levels in the 
local authorities’ health and welfare services under the 
National Health Service and National Assistance Acts, 
and in particular whether there is a place for a general 
purpose social worker with an in-service training as a 
basic grade. 


These reports embody a new concept of health visiting 
and envisage a different approach to the training of the 
health visitor. It is gratifying to know that through the 
good work carried out by the health visitor the standard 
of child health has been raised, and that now her 
services are required in a wider field, leading to col- 
laboration with the social worker. 


Selective Visiting 


In progressive health departments it is already 
recognized that the routine visiting of almost every 
home is no longer necessary, and selective visiting has 
taken the place of routine work. Intensive work with 
one family for a time may remove the need for con- 
tinuous visiting at a later stage, and the health visitor 
has the satisfaction of knowing that with her help the 
family is able to manage unaided. 

Before 1939 few social workers were employed in 
health departments; now quite a large part of the 
Younghusband report is devoted to their scope and 
expansion in these departments. One is no longer 
surprised to read advertisements—for example, for staff 
to work with problem families—worded so that either 
health visitors or social workers may apply. 

Does this mean that either worker, with different 
trainings, can do the work satisfactorily ? If so we must 
compare the time spent in training the two types of 
worker. It would not be unreasonable of employing 
committees to favour the worker with the shorter 
training. 

The increasing shortage of woman-power in all the 


How can health visitors best meet the wind of change? 
Must it be with hostility to the social worker, and with 
foreboding for the future of their work? Or is there 
scope for varied skills, with co-operation, not rivalry, 
between those who serve the family? 


professions will inevitably lead to a reduction in the 
time which can be allowed for training in a chosen 
profession, and will lead to a reconsideration of the 
long training at present required for the health visitor, 


Health Visitor as Educator 


The scope of the work of the health visitor as en- 
visaged in the working party report on-health visiting 
gives special emphasis to her function as a health 
educator, and to her duty to give social advice to patients 
in their own homes who are suffering from physical 
or mental illness. Health and social problems merge 
into each other, difficulties of duplication of advice 
and visiting are recognized and should wherever pos- 
sible be avoided; only the fullest consultation and 
collaboration can prevent difficulties arising. 


Group Advisers 


The suggestion that there should be a post of group 
adviser was made with these difficulties in mind, and 
one of her duties might well be the organization of 
area case conferences and liaison with other profes 
sional bodies. 

Her position would be midway between the field 
worker and the administrator and in addition to her 
co-ordinating functions she would help in the training 
of students and in organizing the work of newly qual 
fied staff. 

It is assumed that all grades of staff would meet at 
area level, and here it is important to remember the 
voluntary social worker who is so often forgotten in 
meetings of this kind, but whose advice and intimate 
knowledge of an area and its people can be of inesti- 
mable valne. 

Problems needing policy decisions could be re- 
ferred to the central administrative officer for further 
discussions on a higher level; only in this way can 
difficulties of duplication and overlapping be elimi 
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sated. Free discussion and good consultation would 
lead to friendly satisfactory teamwork within the health 
and welfare services. 


Future Training of Health Visitors 


The discussions taking place on the nature of 
the examination for health visitors will no doubt 
include discussions on the need for adjusting 
her training to equip the qualified applicant 
for changing conditions. The report on health 
visiting recognizes that to give social advice one 
must be adequately trained to do so; it further 
states that a greater knowledge of the psycho- 
logical factors in the parent-child relationships 
and in child behaviour is essential if advice given 
is to be of any value. 

In addition, if she is to work closely with the 
various grades of social workers, the health 
visitor must know something of their training 
and their functions within the health team. 


Further Education 


Refresher courses at regular intervals are 
necessary to all professional workers, but why 
always confine them to staff with the same 
basic training ? 

Almoners and psychiatric social workers have 
shared their study days and both have benefited 
from joint discussion of common problems. If 
social workers and health visitors are to work so 
closely together in the future, why not refresher courses 
designed for both? Adequate up-to-date library 
facilities are most essential and should be easy of access 
and readily used. 


Social Workers 


The Younghusband Report states that the worker 
with general training in social work will undertake the 
main range of social work in health and welfare 
departments. 

These duties would be in connection with some or all 
of the following: the mental health services; social 
aspects of the after-care of the sick; social work with 
families, including the unmarried mother; the home 
help service; residential establishments and other ser- 
vices for the elderly; services for the blind and partially 
sighted; services for the deaf and hard of hearing; 
services for general classes of handicapped persons. 

The following groups of social workers are en- 
visaged : 

(1) those with a broad general training (a two-year full- 

time course)—general purpose social workers; 

(2) those with a social science or other related qualifica- 

tion followed by specialized professional training ; 

(3) a new kind of worker with a short in-service training 

called ‘welfare assistant’. 


The report goes on to say that there are advantages in 
having two field workers trained in different profes- 
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sional disciplines, and it is felt that health visitors and 
social workers should provide a complementary 
service. 


Student health visitors at London University Institute of Education are taught how to 
co-operate with other social workers and how to make use of social service agencies. 


Consultation and Collaboration 


Whatever changes may take place it is incumbent on 
individual workers to be aware that there is a point 
at which they do not know enough about each other’s 
functions, social workers of medical and health matters 
and health visitors about social case-work. It is obvious 
that no single worker can provide a comprehensive 
service, and as our aims are the same—to help and 
support the client—we should recognize the need for 
collaboration and discussion at the earliest possible 
moment. 


Surplus Women 


Estimates given in the Registrar General’s Quarterly 
Returns for the December quarter of 1959 suggest that the 
excess of 14m. females in the population of England and 
Wales in 1959 is likely to decrease gradually until in 1999 
there would be only 512,000 more females than males. 
The perinatal mortality rate for the September quarter 
it is noted was 32.9 per 1,000, the lowest recorded 
for any quarter. Deaths from accidents on the whole 
increased during the December quarter, compared with 
1958, but deaths from accidents in the home showed a 
small but welcome decrease, from 1,671 (1958) to 1,650 
(1959). 
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Sometimes the health visitor interviews a mother at the clinic— 
and (above) learns to play her part at immunization clinics. 


UNIVERSITY OF LONDON Institel 


AT UNIVERSITY OF LONDON of Education in co-operation wi 

London County Council 
INSTITUTE OF EDUCATION a course for students who aT 
to qualify as health visitors. Durlal 


term-time students attend lectuf 
and tutorials on three days a 
and undertake practical work @ 
two days a week. A block period 
of practical work is also arranged 
during the Christmas and Easter 
vacations. 

Most of the practical work] 
carried out in the Public Heal 
Department of London Couni 
Council and includes experiential 
in maternity and child welfai 
school health services, care Pe 
after-care of the aged, prevent 
and control of communicable @ 
seases, health education and @& 
operation with voluntary and stat] 
tory social services. : 


Later she visits many 
families like this. 
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Good records are essential to district 
management and the welfare of her families. 


A school health pro- 
gramme is outlined to 
student health visitors. 


Students learn through visits of observation. 
—~and learns to observe healthy children and families wherever she may be. 
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4 Cross Houses has a delightful maternity department, and this 
picture typifies the friendly, informal attitude of the staff. 


take general training for the Register, and they find their 
experience at Cross Houses very useful. 

The building from the outside is plain but dignified, W 
The Victorians built their workhouses well! Inside, exten. 
sive reconstruction and redecoration have been undertaken, 
and are still going on. Bright, cheerful colours are every- 
where. Miss M. Rice, matron, tells us that the builders and 
painters are now moving into the nurses home to effect a 
similar transformation there. | 


CROSS HOUSES 
| HOSPITAL, 


Shrewsbury 


id YOU THINK of assistant nurses as people who look after Trainees at Cross 

the chronic sick, or'who work only in geriatric units, you 
should go to Cross Houses. This 174-bed hospital is classified} oretive ward. Below: 
as ‘partly acute’; it has its geriatric wards, but it alsohasa gq pupil assistant nurse 
busy modern gynaecological theatre, a 20-bed tuberculosis works under the super- 
unit, and a maternity unit where pupil assistant nurses are ton of a staff nurse. 
taught the care of 
mothers and babies, 
including premature 
babies. 

Assistant nurse 
training at Cross 
Houses includes post- 
operative care of 
general surgical 
patients who are 
transferred from the 
Royal Salop Infirm- 
ary two or three days 
after their operations, 
and theatre work. 

Many of the girls 
who train here for 
the Roll afterwards 
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NURSE TRAINING 


Case Assignment in a Mental Hospital 


WILMA W. FERNIE, R.G.N., S.C.M., R.M.N., Ward Sister, Crichton Royal Hospital, Dumfries 


women’s unit over the past five years has been 250 
patients yearly. Some of these admissions have 
been referred from clinics or psychiatric units of general 
hospitals, others from local general practitioners, or 
from psychiatric outpatient clinics held by this hos- 
pital. The remainder are emergency admissions. A 
great variety of illnesses are therefore treated and wide 
experience is gained by those working in the unit. 
‘The medical staff consists of a consultant psychia- 
trist, a registrar, and a senior house officer. Nursing 
staff vary slightly, but on average there is a ward sister, 
a deputy sister, a staff nurse, a post-registration student 
nurse (general trained), two or three student nurses and 
one or two assistant nurses. Domestic work is done by 
daily workers. 
At the beginning of last year it was decided to try 
a modified form of case-assignment nursing, to be 
reviewed after four weeks. 


ik AVERAGE admission rate of this 64-patient 


Aims of the Scheme 


1. To benefit the patients by the formation of better 
nurse/patient relationships. Nurses would undertake 
the care and supervision of their patients’ welfare on 
admission to hospital. It would be an individual duty 
to make the patient feel at home in the strange environ- 
ment, to provide the necessary support and reassurance 
during his illness and convalescence, and to help him 
to readjust himself to the thought of leaving hospital 
and taking up the threads of everyday life. 


2. To help students and assistant nurses to feel members 
of a team and to let each nurse—however junior—feel 
she played an essential part. 


3. To ensure more detailed understanding of the nursing 
and treatment of patients by (a) ward teaching sessions; 
(6) discussion of the case by the individual nurse and 
the doctor in charge of the case; (c) discussion of the 
case by the individual nurse and ward sister. 


4. To assist the doctors. It was hoped that each nurse 
would prove to be more alert in the observation and 
reporting of the patients’ behaviour, symptoms, worries 
and problems. 

9. To form a stronger liaison between the ward and the 
school of nursing: it would be more obvious in what 
ways the individual nurse required extra help and 
tuition when next she entered the teaching block. 

_ As student nurses change wards at three-monthly 
intervals it was necessary to have a short orientation 
period at the beginning of each staff change-over. Two 


Here is an account of an experiment in a Scottish 

hospital. The points of interest are the care in the 

preparation of this experiment and the readiness with 
which the scheme was modified. 


weeks was decided on as the time it would take the 
average nurse to become sufficiently acquainted with 
the patients and the ward routine. The nurse would 
then be given one of each of three doctors’ patients to 
look after (three patients to each nurse). This would 
enable them to see and appreciate the individual differ- 
ences and ideas in the treatment of patients. 

Cases would be chosen and allotted by the ward sister, 
taking care to choose cases especially likely to derive 
benefit from additional attention, such as anorexia 
nervosa and post-leucotomy patients, and cases of 
special clinical interest and teaching value. 

The nurses would be responsible for writing up 
the patients’ notes. To increase the feeling of teamwork 
—and the number of patients covered by the scheme— 
the deputy sister and the staff nurse were also assigned 
cases. 

Nurses were given a background to the patient’s 
illness and social conditions but they were not given 
access to case records as it was thought this would 
influence their observations and opinions. Typewritten 
notes were compiled by the ward sister and given to the 
nurses to guide them on the points requiring special 
attention in reports and notes on patients. 


Nurse’s Weekly Notes on Patients 


The following points should be remembered when 

writing notes. 

. Sleep (note if on a nightly sedative). 

Appetite. 

. Medication (and any changes in medication). 

Mood, e.g. depressed, elated, etc. 

Behaviour. 

Sociability and attitude to fellow-patients and staff. 

. Attention to hygiene and appearance. 

Any physical complaints, etc. 

. Any investigations carried out. 

. Occupation, e.g. interests, classes attended, helping 
in the ward. 

. A note on how the patient coped with circum- 
stances outside the ward, e.g. visits to the neigh- 
bouring town. 
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At the end of four weeks we realized that the scheme 
would only be successful if it was modified and slightly 
altered in its administration. 


Revision of the Existing Scheme 


The difficulty was that by the distribution of cases 
each doctor had to see each nurse once a week, which 
proved difficult for the doctor to manage and altogether 
too time-consuming. 

From the nurse’s point of view the junior and assis- 
tant nurses found it difficult, on first experience, to 
begin with three cases simultaneously. It was therefore 
decided that each nurse would, as far as case-assign- 
ment was concerned, work with one doctor only. This 
meant the redistribution of cases and the number was 
reduced to two patients to each nurse. Thus by re- 
organization each doctor had only two or three nurses 
to interview weekly instead of eight. 

This was found to be more satisfactory all round and 
the scheme was continued in this way for several months 
until the nurses displayed more confidence in dealing 
with their assignments; then it was found possible to 
increase the number of patients in the scheme without 
detrimental effect. 


Ward Teaching 


The idea of having weekly talks and discussions was 
broached to the ward staff. The response was gratifying 
and plans were made to begin immediately. 

It was decided to reserve two hours for ward teaching 
on one day of each week. The off duty was planned 
accordingly so that all staff were on duty for this period, 
and the time chosen was when most of the patients 
were attending a recreational therapy class, so that the 
deputy sister and staff nurse could adequately care for 
the remaining patients. This meant that the ward sister 
was able to conduct the staff meeting for the first hour. 


Crichton Royal Memorial Church. 


Nursing Times, May 2(). 1960 


At this conference all admissions of the previous week 
were reviewed and observations were made by the 
student and assistant nurses. Symptoms were pointed 
out and, where necessary, explained. The nursing care 
and probable treatment of the case was discussed and 
the nurses were invited to ask questions. 

Following this a subject of the nurses’ own choice was 
discussed. This was followed by a question time. These 
talks were related to patients in the ward. In the case 
of electro-convulsive therapy the changes in mood and 
behaviour following the treatment were observed. 

To begin with, nurses were reluctant to give their 
opinions but after a month or two they entered into 
discussion and interchange of opinions much more 
animatedly. 

After the ward teaching project had been explained 
to other members of the unit they were very willing to 
talk to the nurses about their aspects of psychiatric work. 
It was then possible to arrange a time-table of weekly 
talks to be delivered in the second hour by the indi- 
vidual concerned, on psychiatric social work, occupa- 
tional therapy and its aims, recreational therapy and 
its uses, the electro-encephalogram and its use in 
psychiatry, and psychological testing (two talks were 
given on this subject). 

For the remaining four weeks of each three months 
the doctors agreed to discuss new patients in the second 
period, leaving the ward sister free in the first hour to 
bring nurses up to date on any special investigations 
being carried out on the remaining patients. 


Conclusions 


1. Greater interest shown by the nurses in patients, giving 
rise to a much improved nurse/patient relationship. 

2. The nurses feel they have gained confidence in dealing 
with patients, coping with their work, and writing reports. 

3. A much higher morale in the ward and the emphasis 
on teamwork is noted. 

4. Greater chance of learning. 

5. Liaison between school and ward has been improved. 

6. Ward teaching and discussion groups have increased 
the understanding of the patients’ viewpoints, allowing the 
nurses to put theoretical knowledge to practical use, and 


junior nurses to appreciate our interest in their progress. 


7. The junior staff’s observation and work have improved. 

8. Senior nurses show a greater sense of responsibility and 
learn to help in the training of juniors. 

9. Better all-round contact and co-operation. 

10. Ancillary talks have increased the understanding of 
the work of other members of the hospital group. 

11. Nurses appreciate feeling that their questions are 
welcomed. 

12. Individual discussions with the doctor and ward sister 
have been of benefit. 

13. The medical staff now have a greater understanding 
of the working difficulties of the nursing staff. 

14. Tutors find that written work has improved and the 
nurses think more of the patients they have actually nursed 
when they are writing examination papers. 

|I would like to thank all members of staff for taking pari so 
enthusiastically in this experiment, Dr. J. A. Clark and the senior 
tutors, Mr. Duncan and Miss Vasconcellos for encouragement to 
write this article and their helpful criticism, and Miss M. Houliston, 
matron, and Dr. J. Harper, physician superintendent, for per- 
mission to submit this article for publication. ] 
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Book Reviews 


on the First Hundred Years of Anaesthesia. Vol. /. 

W, Stanley Sykes, M.B., B.CHIR., D.A. Livingstone, 30s. 

In medicine there are books that were needed and had to be 
written, there are routine books, there are books written to help 
the author’s career, there are flagrantly unnecessary books; there 
yre also books written as a labour of love, and this is one of them. 
itwas written, compiled, slowly over the years, by a man fascinated 
by anaesthesia and its chequered history, a man who practised 
anaesthesia for 25 years, but who gave it up when he came home 
fom a prisoner-of-war camp in 1945 and found that his methods 
were out of date. 

Dr. Sykes aimed to produce a comprehensive book, but found 
this to be physically and economically impossible, so vast is the 
field. What he now offers us is a collection of essays—‘‘I came 
across some point which interested me, burrowed like a ferret into 
my card index to get some more data, and then wrote an essay’’— 
lavishly and fascinatingly illustrated, and introduced by a preface 
(also —— which is perhaps the best of many good things 
in the book. 

A wry sense of humour awards the booby prize for the silliest 
piece of anaesthetic apparatus ever invented to the great surgeon 
Lawson Tait, for an apparatus designed to evaporate ether more 
quickly by heating it over a spirit lamp. “I should imagine that 
he only used it once, and that for a very short time.”’ I look forward 
eagerly to the next volume of this book. 

BRIAN WATKIN, 8.R.N. 


Growing Up in Newcastle upon Tyne. F. J. W. Miller, 
§. D. M. Court, W. S. Walton, E. G. Knox. Oxford University 
Press, 25s. 

This book is the sequel to A Thousand Families in Newcastle upon 
Tyme which aroused much interest in 1954. It is described as “‘a 
continuing study of health and illness in young children within 
their families’” and is concerned with the progress of the 857 
children who remained in the survey out of the original 1,142 
until they reached five years. As stated in the introduction, it is 
“chiefly addressed to doctors’’ but it should certainly be read by 
paediatric nurses, health visitors and other social workers. The 
authors mention sadly how much they have missed the “guidance 
and literary skill’’ of Professor James Spence, but they have no need 
to apologize for their literary style or the clarity with which they 
present and illustrate a vast amount of information. They acknow- 
ledge that their horizons are limited to Tyneside and do not claim 
that their findings will apply to other communities. Nevertheless, 
many city health visitors will recognize a familiar pattern of 
problems, defects and diseases. 

The early chapters are devoted to the families, a “picture of 
total illness”, in which the 8,467 episodes of illness are described as 
an “impressive and indeed a frightening record”, and to the struc- 
tural, human and health environment. The illnesses and dis- 


orders of development from which the children suffered are 
described in five sections. Section 3, ‘Diseases of the Social 
Environment’, is of particular interest to health visitors. It includes 
a chapter on accidents; this provides food for thought, especially 

information that there were 732 recorded accidents, that is, 
almost one for each child. 

Part 4 closes with ‘Conclusions and Suggestions’ and poses four 
questions, often asked but not yet answered, about the future of 
infant welfare centres and the relationships between services 
organized by the medical officer of health and family doctors. 

A fifth question is new and surprising: “How can the work of the 

th visitor be made more satisfying?” It is surprising only in 
that the authors have not realized that the work of the eight health 
visitors who have been working with them on this highly interesting 
and valuable research was in no sense true health visiting, and it is 
unfortunate that they have digressed from subjects which they 
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thoroughly understand to one with which they are plainly 
unfamiliar. Limited to visiting approximately 200 families at 
10- to 12-weekly intervals, the health visitors concerned with the 
survey were “not diverted by work in child welfare and antenatal 
clinics” and presumably did not visit the aged, tuberculous or 
handicapped or undertake group teaching or any of the varied 
duties which make such demands on the health visitor today. 

It is rather rashly stated that the health visitor’s work “‘consists 
largely of routine visits and work in welfare and antenatal centres.” 
Her lack of “‘clear relationship to the family doctor”’ is regretted 
and she is said to miss the “relevance and satisfaction of working 
with a doctor’’. 

Satisfaction for the health visitor comes from working with a 
variety of other workers. The skilled health visitor works with all 
who are concerned with family welfare, modifying and adapting 
her attitude as occasion demands and yet making her own 
particular contribution. Limited and restricted, she ceases to be 
a health visitor. Given her proper role, no one need worry about 
making her work more satisfying. 

However, this misconception of health visiting must not be 
over-emphasized, because it does not take up more than a page 
of an otherwise valuable and very readable account of a remark- 
able piece of research. . 

Joyce M. AKESTER, H.V.CERT., D.N.(LOND.) 


Everybody’s Business. The 1959 Mental Health Act and the Com- 
munity. Nesta Roberts. National Association for Mental Health, 
Is. 6d. 

This booklet, which maintains the Association’s high standard, 
bridges the gap between the Mental Health Act 1959 and the 
public. (For those who have not yet mastered them, the provisions 
of the Act are outlined in an appendix.) The keynote is the ex- 

nsion of the mental health services outside the walls of the 

ospitals, and the booklet gives a clear and practical account of 
work which has already been done and the provision still to be 
made before the Act can be fully implemented. It should be read 
by everyone who is not yet aware of our new responsibilities in the 

care of the mentally disordered: “for the ‘community’ is not a 


convenient abstraction. It is you and me.” 
H. E. M. WExcH, 8.R.N., 5.C.M. 
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November 1958. British Council for the Welfare of Spastics, 4s. 6d. 
Smpurrrep ARITHMETIC FOR Nurses (second edition). M. Esther 
McClain, r.N., M.8. Saunders, 14s. 

CarTER’s MICROBIOLOGY AND PATHOLOGY (seventh edition). Alice 
Lorraine Smith, A.B., M.D. Kimpton, £2 16s. 

MIcROBIOLOGY AND PATHOLOGY FOR Nurses ( fifth edition). Martin 
Frobisher, Jr., s.8., sc.p., Lucille Sommermeyer, R.N., B.S., ED.M., 
and Raymond H. Goodale, 8.s., M.p. Saunders, 52s. 6d. 
LABORATORY MANUAL AND WoRKBOOK IN MICROBIOLOGY FOR 
STuDENTs OF Nursinc (second edition). Lucille Sommermeyer, 
R.N., B.S., ED.M. Saunders, 24s. 6d. 

MicrosBioLocy FoR Nurses (tenth edition). Martin Frobisher, 
s.B., 8C.D., and Lucille Sommermeyer, R.N., B.S., ED.M. Saunders, 
35s. 

LEARNING TO TALK, A Guipe For PARENTS. Margaret Greene. 
Heinemann, 7s. 6d. 

No Tme to Kn. Evelyn Bark. Hale, 18s. 

Tue Fryar Dracnosis. Arthur Hailey. Joseph, 15s. 

ToMORROW WILL BE Soser. Lincoln Williams. Cassell, 15s. 
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Letters to the Editor : 


CROSS-INFECTION 


Mapam.—I have just read the letter 
on cross infection (Nursing Times, May 
6). We are always fighting infection 
and yet can you explain why London 
nurses are frequently seen out of hos- 
pital in aprons and caps. Although the 
apron and cap may be changed I don’t 
for one minute think that the dress will. 

Surely a great deal of cross-infection 
could be overcome by preventing 
nurses in hospitals from wearing their 
uniform outside. 

I am a student nurse in a large 
teaching hospital and we are not al- 
lowed to go out in uniform, neither are 


we allowed to wear jewellery. 


SHEILAH K. RILEy. 
Bishop Auckland. 


HEALTH VISITORS AND GP’s 


MapaM.—The Public Health Sec- 
tion of the Royal College of Nursing 
welcomes the increasing interest shown 
by general practitioners in the work of 
health visitors. The relationship of the 
general practitioner with the health 
visitor, with particular emphasis on 
the ways in which their work may be 
more closely integrated, has been the 
subject of many conferences and dis- 
cussions. 

There must be a number of health 
visitors who have practical experience 
of working with general practitioners 
or in very close liaison with them, or 
who have views on the desirability or 
otherwise of closer integration of their 
work with that of the family doctor. 
The Public Health Section is anxious 
to collect information on this problem 
from health visitors throughout the 
country and I should be grateful if 
through the courtesy of your columns 
I might ask anyone who is interested 
to be good enough to write to me. 

MaArIon K. KNIGHT, 
Secretary to the Public Health 
Section, 
Royal College of Nursing, 
London, W.1. 


O.H. NURSES’ SALARIES 


Mapam.—More power to the pen of 


Wrangler for spotlighting the varying 
salaries and conditions obtaining in the 
occupational health service ( Talking 
Point, May 6). It is a pity industrial 


posts are so easily obtained without the 
Occupational Health Certificate and 
a greater pity that so few practising 
members belong to the College. 

Nurses are not normally finance- 
minded nor do they realize that a 
salary scale is such an important status 
pointer, and believe me the person who 
can obtain £X from an employer is 
not so highly thought of as the one who 
can command £{XX. Nor do nurses 
realize that pre-employment promises 
are often not worth the paper they are 
written on. Most industrial medical 
health first-aid sections are usually run 
on a budgetary cost system, frequently 
as an offshoot of another department, 
so that when any economy measures 
are necessary the nursing service is a 
sitting duck for plucking. 

In my view the day is over when 
nurses should be allowed to sell their 
services to the lowest bidder. Where 
does the Nursing Division of the Mini- 
stry of Labour come into this? I think 
it is high time some corporate body 
was empowered to inspect and super- 
vise the industrial nursing service on 
a national scale in order to stop the 
exploitation and wastage which is 
going on all the time. 

‘SCARRED BUT NOT SCARED’. 
London, S.E. 


Mapam.—The prosperity of a firm 
depends largely on good housekeeping, 
and invariably the non-productive side 
is reduced at all levels to a minimum. 
This includes a medical service and 
partly explains the low salaries. 

More important almost than salaries 
is to assess just how much the work and 
status of nurses, as suggested by ‘Nur- 
sing Service to Industry and Com- 
merce’, is in fact being honoured by 
works medical officers and personnel 
officers. 

CoLLeGeE MEMBER 38768. 
Bristol. 


Letters should be addressed to the Editor, 
‘Nursing Times’, Macmillan and Co. 
Lid., St. Martin’s Street, London, 
W.C.2. Names and addresses need not be 
published but must be given. 
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ADOPTION AND ILLEGITIMACy§ 

Mapam.— Many readers will appre. an 
ciate the concern for the unmarried disc 
mother, the illegitimate child and th 
childless couple expressed in Mrs, Ray. 
ner’s article of April 22. It is, however 9 Boa 
surprising that there is no mention fff Dic 
the fact that there is a case-work ser. 
vice covering the whole of this country 
which is primarily concerned to heb 
with these very problems. \ 

The circumstances leading up to un inte 
married parenthood and the social and dat 
personal problems involved in the ill. vais 
gitimate status of a child may be ing y, 
finitely complex. For adoption 
birth to be regarded as a solution— by 
unwanted child to childless couple—§ 
is too simple an answer to a comple oo¢ 
situation. Unless handled with exper-f 
ence and skill it may bring in its train ;4) 
greater unhappiness for all parties con- 
cerned. As Mrs. Rayner so rightly says 
“no persuasion will be used either 
way’. But a woman is inevitably emo 
tionally disturbed and often immature 
and estranged and she needs suppor 
tive care and help to exercise respon- 
sibly her parenthood of a child irre 
sponsibly conceived. A vital part of the 
exercise of that responsibility is the 
mother’s decision about the child's 
future. This can and should be con 
sidered before the birth of the child bug — 
no valid decision can be made about 
the future of a foetus. Only when th 
child is born can a mother face reals 
tically her position—the problems « 
loneliness and isolation and perhap 
family disapproval if she is to keep th 
child, and the suffering of separation: 
she is to offer him for adoption. 

Most reputable adoption societies 
do not place babies for adoption until 
they are 6-8 weeks old. An unmarried 
mother who is able and willing to feed 
and care for her baby for those f 
weeks and then place him for adopti¢ 
may well prove to have done for hit 
the very best that is possible in the ut 
happy circumstances. 

It is as foolish to generalize abot 
this as about any problem of hum: 
relationships. A 13-year old schoolg: 
a 42-year old widow, a friendless n 
mad, a loved member of a happy 
mily, may have only one thing 1n com 
mon—their illegitimate motherhoo 
But each needs the best skill and cart 
available to enable her to decide 
sponsibly for the future of the chil 
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Only the very inept or thoughtlessly 
gntimental midwife or social worker 
will say “he’s beautiful, you ought to 
keep him” or “‘you ought to have him 
adopted—he’ll have a better chance”. 
if the child is to be adopted—-what 
of the receiving end ? Is it always to be 
“the childless couple’’—and surely not 
an adopted baby to prevent marital 
discord !—but that is another story. 
E. M. MAGNEss, B.A. 
Organizing Secretary, 
Board of Moral Welfare, 
Diocese of Lincoln. 


FLUORIDATION 


MapaM.—I have followed with 
interest the correspondence on fluori- 
dation and would refer to points 
raised in two letters in the issue of 
May 13—1. The high fluorine content 
of tea. 2. Independent investigation 
by experts. 

A possible line of investigation 
occurs to me as a result of personal 
observation—the relationship of den- 
tal decay to tea drinking in young 
children. 

I have in mind two children now 
aged 44 years (one being my daughter) 
both being born and living in the same 
area for the first year of life, in both 
cases having all the recommended 
ante-natal dietary. Subsequent care 
included adequate intake of calcium 
and vitamins, associated in my daugh- 
ter’s case with very few sweets and 
good attention to oral hygiene. The 


only marked difference in the two 
children is that while my daughter 
showed little interest in and therefore 
had few sweets and no tea, the other 
child consumed a goodly amount of 
sweets and drank /ea from a very early 
age. The other marked difference is 
that while my child has had quite a 
lot of dental treatment, the other child 
has had no dental problems. 

The question which comes to mind 
is ‘Is this an isolated instance or 
should we think about introducing tea 
into the feeding bottles ?’ 

H. J. GREEN, s.R.N., R.M.N. 
Basingstoke. 


MORAL REARMAMENT 


MapaM.—As an Australian nurse 
who has recently arrived in this 
country I have noticed with great 
interest the letters on moral re-arma- 
ment, 

I have had the privilege of meeting 
people from many countries who have 
been part of this great uniting force 
and the answer it is bringing to race, 
colour and class. These people have 
learnt that in times of crisis, all that 
is left is to change people, starting with 


-oneself. As one reads so much news in 


the daily press of disunity and confu- 
sion one feels keenly that human 
wisdom has failed, Has not the expe- 
dient thing, or the line of self-interest, 
become so normal that we no longer 
always distinguish right from wrong. 

This year is a year of choice. The 


70 million African people who will 
attain self-government during this 
year are a tremendous challenge. 
Whether they choose democracy or 
a totalitarian form of government may 
well depend on how they see us living 
in the Western democracies and 
whether they see that for us freedom 
means liberty to build a new world 
based on absolute moral standards. 
We in the nursing profession have a 
great opportunity to give a lead to so 
many people who look to us for stan- 
dards of service and integrity. As 
Florence Nightingale answered the 
challenge of the times 100 years ago, 
should we not be answering this 
challenge today ? 
LORRAINE REILLY. 
London, 


PLEA FOR SIMPLICITY 


Mapam.—My letter is a plea for 
more directness and simplicity in the 
wording of letters to the editor. 

Letters are usually too long, too 
involved, and very verbose. Many of 
them are so ironical that I miss the 
point of the message. Recently a letter 
signed ‘Yorick’ (April 29) contained 
a sentence ““The poor men could have 
seen her far enough.” I have read this 
sentence many times and I still don’t 
understand it. Therefore I request that 
letters should start at the beginning, 
state their meaning, and then stop. 

PERPLEXED READER. 
Kent. 


The family consists of: 

Mother aged 45 

Father aged 43 (skilled worker) 
Siblings: 

Boy, 14, in Grammar School) above 
Girl, 114, in Grammar School > average 
Girl, 7, in Primary School } intelli- 
Boy, 5}, mongol. gence 


Problem—Care of mongol child. 
Mother’ s attitude. She has refused to accept 


the fact that the child is ineducable, 
and is not prepared to send him to an 


First prize 5 guineas : 


Health Visitor Students’ Competition 


WE ARE OFFERING a first prize of five guineas and a second prize of four guineas 

in a competition for student health visitors (Students in integrated schemes are 

eligible.) Students are invited to study the family situation set out below, and 

to discuss the problems involved in not more than 750 words. Entries should 

be sent with this box to the Editor, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2, by Friday, June 17. 


Second prize 4 guineas 


A FAMILY WITH A PROBLEM 


occupational centre. She believes that 
by mixing with lower grade mongols 
he will pick up bad habits and de- 
teriorate. She has a feeling of guilt 
with regard to this child and blames 
herself for some of his backwardness. 
She states that this is related to mis- 
takes she has made in the early man- 
agement and care of this child. 


Father's attitude. Indifferent to child and 
refuses to accept r nsibility for any 
decisions related to him. All his inter- 
est is centred on the bright children. 


Attitude of children to mongol child. They 
appear to have accepted him and get 
on well except when he interferes and 
prevents them concentrating on their 
homework. The girl of seven occa- 
sionally imitates younger brother. The 
boy of 14 recently told his mother that 
it was time she put the mongol child 
in a home. Until this remark was made 
the mother had no idea that he was 
embarrassed by his brother. 


Present position. The mother is now in a 
disturbed state. She has been forced 
to accept the fact that the child is in- 
educable. She cannot decide whether 
it is her duty to allow him to go either 
to an occupational centre or into an 
institution. What will be the effect 
upon the other children if she makes 
either of these decisions? What is her 
duty to the mongol child ? What of the 
mother’s state of mind and the impact 
upon the family whatever decision she 
makes ? How can the father be brought 
into this family problem and share the 
responsibility in making the decision 
with his wife, and having made the 
decision, helping her to adjust the 
family situation ? 
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OBITUARY 


Miss C. E. Anderson, M.B.E. 


We regret to announce the sudden death 
of Miss Catherine Euphemia Anderson. 
Miss Anderson trained at the Royal 
Infirmary and the Royal Maternity and 
Simpson Memorial Hospital, Edinburgh, 
and from 1932-59 she was labour ward 
sister at the latter. During this time she 
delivered tens of thousands of babies; 
thousands of medical students and pupil 
midwives were taught by her and deeply 
appreciated her insight in their difficulties. 
A colleague writes: “Miss Anderson had 
a deep understanding of human nature 
and ever ready sympathy; she gave of 
herself freely. She enjoyed both her work 
and her leisure and her passing leaves a 
blank in the midwifery profession. ‘To her 
medical students and to midwives she was 
affectionately known as ‘Andy’—a nick- 


name of which she was justly proud. 
People in many countries will learn of her 
death with sorrow and remember her 
with gratitude.”” Miss Anderson was a 
member of the Royal College of Nursing. 


Miss S. I. Balmer 


We regret to announce the sudden 
death of Miss Sarah Irene Balmer. For the 


past 13 years Miss Balmer had been sister- — 


in-charge of the medical department at 
the Belfast Ropeworks Company. She took 
her general training at Hope Hospital, 
Salford, and during the war was on the 
staff of the Western Hospital, Fulham, 


London, where she was injured during an - 


air raid, losing a leg. Returning to Nor- 
thern Ireland, she was appointed to the 
medical department staff of Short Bros. 


In Parliament 


Midwives Dr. Summerskill (Warring- 

ton) asked the Minister of 
Health on May 9 whether he was aware 
that domiciliary midwives were on call 123 
hours a week for a weekly salary of £12; 
and whether he would take immediate 
action to improve these conditions. 

Mr. Walker-Smith.—Pay and conditions 
of service of midwives are matters in the 
first instance for the Nurses and Midwives 
Whitley Council. 

Dr. Summerskill.—Surely the Minister 
does not dissent from the appalling figures 
which I have given ? Surely he should make 
representations to the Whitley Council? Is 
he aware that a refuse collector is paid 
£10 6s. per week for a 44-hour week, and 
that from next Monday his working week 
will be reduced to 42 hours? I do not 
grudge the refuse collector that pay, but in 
the light of that can the Minister justify the 
present payment to this very fine body of 
women? 

Mr. Walker-Smith.—The system of hours 
is based on the recommendations of the 
Whitley Council, and, following the Rush- 
cliffe Committee’s recommendations in the 
first instance, the hours of work are broken 
up into spells of three weeks of long hours 
followed by a fourth week of considerably 
shorter hours than those to which Dr. 
Summerskill referred. That and the night 
rota system, which many authorities have 
introduced, ease the pressure. 


Still-births Dr. Johnson (Carlisle) asked 

the Minister on May 9 if he 
was aware that in 1957 the number of still- 
births in England and Wales was 22 per 
1,000 births, while comparable figures for 
Sweden were 17 per 1,000, for Holland 17 


per 1,000, and for the USA 13 per 1,000, 
and what steps he proposed to take to im- 
prove the figure for England and Wales to 
the level of that of other advanced 
countries, 

Miss Pitt, Parliamentary Secretary.— 
Yes, but in the last two years there has been 
an encouraging drop from 22.5 per 1,000 
births in 1957 to 21.6 in 1958 and 20.7 in 
1959. This reflects both improvements in 
general health and great efforts by all con- 
cerned to secure a high standard of mater- 
nal and infant care, but the figure is still 
too high and the Minister will do every- 
thing he can to encourage further improve- 
ment. 


Fulham Mr. Michael Stewart (Ful- 
Hospital ham) asked the Minister on 
May 9 whether the plans for 
rebuilding Fulham Hospital contained 
provision for a maternity unit. | 
Mr. Walker-Smith.—The board of 
governors’ proposals include provision for 
a professorial obstetric unit which will in- 
clude 50 beds, an isolation unit of 10 beds, 
a premature baby unit of six cots, an ante- 
natal clinic, laboratories and ancillary ser- 
vices—more obstetric accommodation than 
at present exists in Fulham Maternity Hos- 
pital and Charing Cross Hospital together. 


NASEAN—NEW BRANCH 


A Hastings, St. Leonards and District 
Branch of the National Association of 
State Enrolled Assistant Nurses has been 
re-formed. The acting hon. secretary is 
Miss D. Gould, s.£.A.n., St. Helen’s Hos- 
pital, Hastings. 
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and Harland. A colleague in Belfast » 
us this tribute: “‘Miss Balmer, who aby 
made light of her handicap, was ; 
mensely popular with the staff and works 
in the Ropeworks. A member of the Ogg 
pational Health. Section of the Colles 
since its formation within the Belfy 
Branch, Miss Balmer was an enthusiagy 
and popular member of the Section ay 
her courage and spirit were a conting 
inspiration. She will be sadly missed 
all who had the privilege of knowing her” 


Mrs. E. H. Little (née Eastwood) 


We regret to announce the death at he 
home in Alberta, Canada, of Mrs. Eiles 
Hunter Little (née Eastwood), wife of Dy 
Andrew W. Little. Mrs. Little trained g 
St. Bartholomew’s Hospital, Londo. 
where she met her husband, then a medial 
student. She was for several years siste. 
in-charge, health department, May and 
Baker, Ltd., Dagenham, Essex. 


Miss E. M. Tarratt 
We regret to record the sudden death, ia 
Leicester, of Miss Edith Margaret Tarrat, 
hon. secretary of the Leicester Branch d 
the Royal College of Nursing for 18 yean 


. Miss Tarratt started her 30 years’ nursing 


career as a VAD during the First Work 
War. She took general training at Leicester 
Royal Infirmary, starting in 1918. Sh 
was afterwards sister in a children’s wan 
and in the men’s surgical ward at be 
training hospital. She left to look after 
her parents, but in the Second World Wa 
became matron of a Red Cross convale 
cent home for Servicemen, and was late 
appointed sister-in-charge of the pr 
liminary training school, Leicester Royal 
Infirmary, retiring in 1951. A nursing 
colleague writes: “Miss Tarratt was 4 
staunch College member, and became 
vice-president of the Branch on her retire 
ment as hon. secretary in 1954. She wa 
held in high esteem by all who had tk 
privilege of knowing her. She taught the 
true art of nursing and many nurses hav 
much to thank her for. Her wise counsd 
and sound common sense will be mud 
missed by the Leicester Branch of th 


College. 


BBC PROGRAMMES 


TV 


May 23 Lifeline. A consultant psychia- 
trist will talk with former 
patients and outline the strange 
variations of obsessive compul- 
sions. 


May 24 Eye on Research describes the 
work of the Canadian brain 
surgeon, Dr. Wilder Penfield, 
and his team, on the treatment 


of brain disease and injury at 
the Montreal Neurological In- 
stitute. 
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The Cruse Club 


MARGARET TORRIE 


ARE over two-and-a-half million 


widows in this country; of every five 
married women, one is a widow. These 
gcts, from a study of the Census figures, 
came as shock. And, calculating on a basis 
d two children a family, there would be 
wil over a million fatherless children. 
There was obviously a need for a special 
wcal service for widows and their families. 

Our work began in a small group. At 
frst the widows talked out their problems 
and difficulties while plans were made to 
deal with those that could be met. It could 
be said, therefore, that in many ways they 
were themselves the architects of the 
sheme, although of course the club 
worker needed knowledge and experience 
insocial services. Her role as a sympathetic 
listener helped to build up confidence 
before practical work could start. 


The Special Problems 


The widow’s special problems stood out 
dearly. The first two years of widowhood 
were usually the worst and she needed 
help in inner adjustment; almost invari- 
ably there were repercussions on her 
general health. Most widows had little 
knowledge of the statutory and voluntary 
services and were quite ignorant of where 
togo for practical help. How to make ends 
meet with a suddenly drastically reduced 
imcome is a frequent worry. If a widow 
lakes a job, there are a good many diffi- 
alties in finding suitable employment. 
Often she has not worked for some years 
and is out of touch with modern methods; 
sometimes training is necessary before she 
can be accepted; if there are children, she 
must pay current rates for child care; not 
al managements are enthusiastic about 
employing women with dependent chil- 
dren. In any case, it is unlikely that there 
will be anything to spare for luxuries or 
holidays, and to save for an emergency is 


Dual Role in Parenthood 


If the mother becomes a worker, there 
we the problems of the ‘latchkey children’. 
Always she has to play a dual role in 
parenthood: at times she must assume the 
wthority of a father, and at this she is 
tidom successful; the children have a 
tense of being different from other children 
who have a father. The adolescent period 
Sdoubly difficult and in sex ment 
the boys 


is a deprivation and 


even a danger to the girl just going out 
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EXPERIMENT IN SOCIAL SERVICE 


into the world; irregular relationships 
may be formed which would never have 
happened if there had been a father to 
account to at home. 

We have built up an advisory panel of 
experts in different fields. Case-work is 
done at meetings, and a great deal of coun- 
selling by letter to widows all over the 
country. Locally, we do visiting as well, 
or the widows come to see us—and we are 
building up a good body of information 
about our members’ needs. 


Club Chronicle 


From the outset we launched our Cruse 
Club Chronicle which now circulates 600 
copies a month. It deals with the widow’s 
problems and needs and gives information 
about statutory and voluntary bodies and 
local activities. Its main is to 
inform and educate. We now have a 
marketing scheme to provide widows with 


laid before Members of Parliament and 
medical bodies. Throughout our work, 
many doctors have shown sympathy and 
co-operation and frequently send patients 
who are widows to us. 


Parents’ Circle 


The first meeting of the Parents’ Circle 
will be held shortly and a child guidance 
expert will deal with problems of widows 
with children under 16. Toc H has worked 
valiantly to help those with special prob- 
lems in the home. Advice has been given 
on jobs, training, housing, etc. 

The widows themselves organized an 
excellent Christmas present sale in aid of 
club funds. In October last the Cruse Club 
Limited became an incorporated body 
with Articles of Association and bye-laws 
for forming clubs; so now, being a regis- 
tered charity, it will be possible to make 
public appeals for funds. 


Its title—the ‘Cruse Club’—-gives the 
clue to the work of this pioneer ex- 
periment in social service. Widows 
have special problems to face— 
social, domestic, psychological; to 
help them, the Cruse Club was 
started a year ago in Richmond, 
Surrey. Its founder, Mrs. Torrie, is 
the wife of a consultant psychiatrist, 
who, in his consultant capacity on 
the club’s advisory panel, takes a 
keen interest in the development of 
the work. Interested readers may 
write to Mrs. Torrie at The Charter 
House, Lion Gate Gardens, Rich- 
mond, Surrey. 


Dr. and Mrs. Torrie p» 


household and toilet requisites at wholesale 
prices, and our clothing exchange supple- 
ments the clothing distribution of the 
WVS. We have arranged for reduced 
prices in hairdressing and holidays for 
widows and their children at special rates. 

We have a grants and trusts file to help 
those in special need. Philanthropic 
societies and churches have co-operated 
over Christmas gifts. We have been able 
to help in school placing and to give 
advice and help on children’s special 
needs and problems. 

Much information about the widow’s 
way of life and her difficulties has been 


I believe that nurses will be especially 
interested in the psychological aspects of 
the widow’s situation and the increased 
social needs caused by the loss of the male 
partner in marriage. The club has un- 
doubtedly made a positive contribution, 
particularly to the young widow with a 
family, burdened with financial and 
parental problems, who feels so unsup- 
ported in her lonely task. The older widow, 
lacking children, feels deeply her loss of 
status socially and in the job market, and 
frequently her situation leads to a pattern 
of neurosis well known to the family doctor 
and the public health nurse. 
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Case Assignment 


in the Private Ward 


Mucu nas been written and advocated on 
the subject of case assignment but one does 
wonder if any patient has ever been asked 
for an opinion. During the last two years 
I have been nursed in two different Lon- 
don hospitals——in one case assignment was 
practised, while in the other the old order 
prevailed. 

Let me describe the receiving end of 
this much-vaunted case assignment. On 
arrival in the private block I was greeted 
quite politely by a trained nurse who intro- 
duced herself and a second-year student 
as ‘my nurses’. This all seemed very grand 
but one or other was bound to be off duty 
at least two days each week. When on 
duty one did bring my breakfast, and other 
meals were fetched along by any nurse on 
duty, who must obviously be some other 
patient’s own nurse. 

However much one may have longed to 
gossip to these stray-comers one just had 
to think twice. It appeared that each pair 
of nurses was responsible for four patients. 


Now my stay in that particular hospital 
lasted three weeks, and three weeks is quite 
long enough for any patient to enjoy the 
more or less undiluted company olf two 
nurses, however charming and efficient. 

Perhaps not all this occurred to me at 
the time but when the following year saw 
me a patient in yet another private room 
and one nurse after another poured into 
my room at different times, each with an 
excuse to greet me, the above criticisms 
came to mind. The hospitals are run for 
the patients—there are bound to be, if not 
unsympathetic then unattractive person- 
alities among any group of nurses in the 
most efficient hospital, and what is going 
to happen to an unfortunate patient who 
meets one or a pair with little chance of 
dilution. 

And, just as important, what will happen 
to two pleasant and efficient nurses who 
may have a very difficult and unattractive 
patient as their undiluted lot for an 
indefinite period? It is bound to impair 
their efficiency for the other three patients. 

As a profession we are accused of dis- 
liking change. Case assignment is a change 
and in a general ward it may have many 
advantages; but I| truthfully cannot find 
in it any real advantage to the patient in 
the private block. 

M.C, 


College of Nursing, Australia 


New Branch College in Brisbane 


A LANDMARK in Australian nursing history 
was reached with the formal opening on 
March 19, at Brisbane, of the new branch 
college of the Australian College of Nurs- 
ing in Melbourne, Victoria. The new 
branch will be particularly valuable to 
the Australian nursing profession because 
of the great distances involved: up to now, 
nurses wishing to take post-certificate 
courses at the College headquarters in 
Melbourne from, say, Townsville in 
Queensland, have had to travel 1,800 
miles to do so, while students from Perth, 
in Western Australia, had to journey 
approximately as far, and this of course 
adds considerably to the expense of under- 
taking post-certificate courses. 


Branch Colleges 


By custom, the annual meetings of 
fellows of the College of Nursing, Aus- 
tralia, take place in the home state of the 
president, and in 1959, as the president, 
Miss E. M. Paten, was a Queenslander, 
the meetings were held in Brisbane. It was 
at these meetings that it was decided to 
establish branch colleges, and that the 
first of these should be at Brisbane. Dis- 
cussions were held with the Minister of 
Health and Home Affairs in Queensland, 
Dr. H. W. Noble, and it was his keen 
interest and support that made it possible 
to begin the first part of this plan. The 
new branch is in the grounds of South 


Brisbane Hospital, and the Minister of 
Health and Home Affairs agreed to perform 
the opening ceremony, while the current 
year’s president of the College of Nursing, 
Miss R. Z. Huppatz, matron of Royal 
Adelaide Hospital, flew to Brisbane for the 
occasion. 

An old ward has been altered and re- 
decorated for lecture rooms, offices, and a 
library; rooms are light and airy, suitable 
to a sub-tropical climate, and are attrac- 
tively decorated and simply but adequately 


equipped. 
Courses to be Held 


During 1960 four courses of four weeks 
will be held, and plans have been made 
for two in nursing administration and two 
in ward management and teaching. In 
1961 it is hoped to hold a sister tutor 
diploma course in Brisbane, with the same 
curriculum and examinations as those at 
the Melbourne headquarters. Students 
will thus qualify for the Sister Tutor 
Diploma of the College. 

Miss J. E. Godfrey, a past student and 
fellow of the College, has been appointed 
staff tutor. Until recently Miss Godfrey 
was a sister tutor at Brisbane General Hos- 
pital. She has been hon. secretary of the 
Queensland State Committee of the 
College for several years. The assistant 
director, who will be in charge of the 
branch, has not yet been appointed. 
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NEWS IN BRIEF 


WAKEFIELD.-—An orthopaedic refre 
course for trained nurses and physic 
pists was held at Pinderfields Genera] 
pital in April. 


Rose SimmMonps MeMorIAL Funp,— 
award of £250 has been made to |} 
Firlys O. Ellis to assist her in taking 
course for a diploma in dietetics, 


No IMMEDIATE CHANGES in the rp 
governing the issue of medical certificay 
of incapacity for work and for certificaty 
of confinement are contained in a rey 
to the Minister of Pensions and Nation, 
Insurance, by the National | 
Advisory Committee. 


THe Brirish CouNcIL FOR THE WELF 
or Spastics has published a_ booklet ; 
papers read at the Bristol Confereng 
1958, obtainable from the Council, {f 
Suffolk Street, London, S.W.1, at 4s. & 


Miss MARGARET MOossMAN has retire 
after 17 years as matron of the Taunton 
lation and Chest Hospital. Miss Mossm 
was for six years matron and sister tutor 
Over Hospital, Gloucestershire, and is 
former chairman and treasurer of ¢ 
South and West Somerset Branch of t 
Royal College of Nursing. 


New WHO uxgQ.—The internation 
architectural competition for the designd 
new headquarters for WHO in Genevah 
been won by Professor Jean Tschumi, oft 
Polytechnical School of Lausanne, whohk 
planned a 10-storey building with glassa 
aluminium walls on a framework of re 
forced concrete covered with marble. 


This huge model of a skull is used at te 
Dental Training Establishment, RAF, Ha 
ton, to instruct WRAF dental 


attendants. 
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It’s nice to be independent 


A Pension Fund Policy puts you on the road to _— or a worthwhile pension or cash sum in later years. 
independence. It offers you exceptional advantages For those who have already retired or are about 
including a tax saving on your contributions and the to retire, the R.N.P.F.N. offers the opportunity of 
right to withdraw these without loss at any time. an increased income—on generous terms and with 

It is astonishing how small amounts, regularly valuable tax relief—through an Immediate or Last 


saved, will accumulate to provide a useful “‘nestegg’’ = Survivor Annuity. 


ROYAL NATIONAL PENSION FUND 
FOR NURSES 
Patron: Queen Elizabeth the Queen Mother 


Founded 1887 - Assets exceed £19,000,000 


MEMBERSHIP OPEN TO ALL NURSES, HOSPITAL OFFICERS AND REGISTERED MEDICAL AUXILIARIES 


For full particulars of policies related to your persenal needs , 
write (giving date of birth) to: —THE R.N.P.F.N. (Desk 2) + 15 BUCKINGHAM STREET + LONDON 
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Here and There 


Free Home Helps 


The LCC Health Committee has recom- 
mended that women with toxaemia of 
pregnancy should have free home help ser- 
vice. Immediate and complete rest is essen- 
tial as soon as this condition is recognized 
and the committee’s proposal will ensure 
that treatment is not delayed because of 

. The cost to the council is not ex- 


pected to exceed £15,000 a year. 


‘Oxygen Therapy’ 

A wide range of modern oxygen therapy 
equipment is shown and its workings 
explained in a new 16 mm. sound/colour 
film Oxygen Therapy. The film includes an 
introduction to the physiology of oxygen 
exchange and the types of anoxia, and is 
divided into two parts, (1) paediatric, and 
(2) adult. These may be used separately 
or together, as the physiological material 
appears in each. The running time is 
40 minutes. 

The films are available without fee 
(except for a postage and insurance 
charge) to hospitals in Great Britain and 
Eire, and they are intended for nursing 
and medical students. Requests should be 
addressed to Oxygenaire Film Unit, 
Oxygenaire (London) Ltd., 8, Duke 
Street, Wigmore Street, London, W.1. 


Fife Nurses Retire 


Three district nurses have recently re- 
tired in Fife, Scotland. Mrs. M. Connochie 
has served Anstruther district for 33 years. 
Miss Margaret Livingstone has retired 
after 38 years, 32 of which were spent in 
Buckhaven. Miss Flora Walker spent 21 
of her 29 years’ district nursing in Pitten- 
weem and Carnbee. Local contributors 
presented all three Queen’s nursing sisters 
with gifts to mark their appreciation. 


Art in Chelsea 

A drummer boy made from inner tubing 
and a stuffed toilet roll, and a charming 
book of pictures embroidered on draw- 
sheeting were among the exhibits at the 
annual exhibition of needlework and 
handicraft held by the Association of 
Nursery Training Colleges in Chelsea. 
Miss A. L. Murton presented shields for 
work in six classes: plain sewing, a flannel 
garment, knitting, handicraft, smocking 
and a machine-made garment. There 
were also prizes for sweets, cakes and 
household embroidery. 

“You and the Women’s Institutes are 


the last two strongholds left of making 
things by hand’’, said Miss Murton. She 
had found it difficult to see the use of the 
samplers and drawn thread work of her 
childhood, but all the work on show was 
essentially practical. 


Clinical Instructor for 
Mental Hospital 


Moorhaven Hospital, Ivybridge, S. 
Devon, has appointed a clinical instructor : 
she is Miss Regina Grabmann, s.R.N., 
R.M.N., PART | MIDWIFERY, who took her 
general training at the South Devon and 
East Cornwall Hospital, Plymouth. Miss 
Grabman became a staff nurse at Claybury 
Hospital, Woodford Bridge, Essex, and 
later was ward sister in a ward for oral 
surgery at Harts Hospital, Woodford 
Green, Essex. | 


This bed, standard equipment in the new neurosurgical block at the 
Western General Hospital, Edinburgh, behaves more like an operating 
table than a conventional hospital bed. Shown here is one of the 
possible positions which can be obtained by turning a detachable handle. 
The step slides away under the bed when not in use. (See also p. 625.) 


NASEAN—N. Ireland Branch 


A successful bring-and-buy sale opened 
by Miss D. Lynn, Matron, City Hospital, 
Belfast, was held by the Northern Ireland 
Branch, NASEAN, at. Woodside House, 
Belfast, in March. Miss D. Melville, 
president of the branch, remarked how 
appropriate it was that the opening cere- 
mony should be performed by the matron 
of the largest nurse training school in the 
Province and the first to institute the 
training of both pupil assistant nurses and 
student nurses. Miss Lynn spoke of the 
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important part played by the assist, 
nurse in the nursing team, in whose wos 
the pupil assistant nurse gave valuah, 


annual general mecting of 
branch was later held at the Royal 


of Nursing, Belfast headquarters, when 4 
branch president paid tribute to the ky 
Countess Mountbatten, who had be 
patron of the NASEAN, and suggest. 
that part of the proceeds of the sale shoul 
be given to the Save the Children Fung 
as a tribute to her memory and as a gestur 
in this World Refugee Year. 


University Course for N.Z. Nurses 
A University course for a nursing degre 
or diploma is proposed for New Zealan 
nurses. This was announced recently } 
the Director General of Health, Dr. H. 3 
Turbott, addressing nurses of Wellingt 
Hospital. It is hoped to start the cc 
next year and to provide 12 places. 


Male Tutors Meet 


The annual general meeting of the N 
Tutor Section of the Society of Registered 
Male Nurses Ltd. was held at Moorfiek 
Eye Hospital, London, on Saturday, Apri 
30. Mr. S. P. Holder was re-elected to th 
chair, and Mr. John M. Andrews returned 
once more as Sectic 
secretary. A resol 
tion was carrie 
urging that the r 
introduction of th 
minimum educa- 
tional standard for 
student nurses 
should be extended 
to include mental 
and mental! de 
ficiency nurses. 


New Assistant 
Nurse School 


On March | The 
Royal Beatson 
morial Hospital, 
Glasgow, became: 
training school for 
assistant nurses. A 
corresponden 
writes that the hos 
pital provides train- 
ing in nursing ure 
logical, gynaeco- 
logical and get 
eral surgical cases, and is admirably situa 
ted in relation to geriatric, ophthalmic 
and orthopaedic units, thus providing the 
pupils with opportunities of visiting the 
hospitals and so gaining an insight into th 
work carried on in them. 

The hospital is in the city centre and 
the nurses home, attached to the hospital, 
is well provided with pleasant single and 
double bedrooms, recreation and lecture 
rooms. The present school numbers sevet 
and by September it is hoped to welcom 
new additions to the ranks. 
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BRANCHES 

Brighton and Hove. Royal Alexandra 
Hospital, Tuesday, May 24, 7 p.m. Executive 
meeting. 7.30 p.m. General meeting; report 
of Founders Day meetings. 
Ses Slough, Windsor and Maidenhead. 
d Canadian Red Cross Hospital, Taplow, 
Monday, May 23, 7 p.m. ecutive com- 
mittee meeting. 7.30 p.m. General meeting; 
tly by report of BSC, and talk by the governor of 
A. the local Borstal institution. 


. New Branches in Scotland 


At two meetings, at Little Cairnie Hos- 
pital, Arbroath, and at the County Cham- 
- Stonehaven, on May 3 and 4, it was 
unanimously agreed to form new Branches. 
It is hoped that all trained nurses in these 
areas will support the proposed Branches. 
Those interested should send their names 
B® and addresses to Miss M. C. Ross, The 
Infirmary, Arbroath, and Miss E. G. C. 

Beazer, 14, Braeside Crescent, Cowie, 
Stonehaven, respectively. 


Day Conference for Branch 
di for Honorary Members 


AN INNOVATION met with an enthusiastic 
nded response from 170 chairmen and honorary 
‘niall officers of over 100 College Branches in 
de England and Wales who attended a day 
conference in the Cowdray Hall on May 
14. With Mrs. H. M. Blair-Fish in the 
chair, the morning session heard an out- 
t line of the history and functions of the 
Royal College of Nursing from Méiss 
Catherine Hall, general secretary, and a 
The lively exposition on “The Branch Meeting 


SPRING FAIR 
IN AID 
OF THE 

COLLEGE 


Lady Lothian speak- 
ing at the opening of 
the fair, held in 
andy tolland Park, Lon- 
tal don. Seated left are 
and 

ure 


Miss M. 7. Marriott, 
president of the Col- 
lege, and Lady 
Dorothy Macmillan, 
who opened the fair. 


Occupational Health Section 


All members are reminded that a 
wy will be held in the Cowdra 
—— May 27, 6.30 p.m. 
will be made to Miss D. 
vies. o Miss H. M. Simpson will give a 
short talk on her visit to Delhi. Tickets, 
2s. 6d., from headquarters. 


—its Use and Abuses’ from Miss M. Hellier 
which led to a brisk demand for copies of 
the Nursing Times reprint of her lectures on 
‘Meeting and Speaking’*. 

Area organizers and headquarters staff 
played a valuable part in the programme 
by conducting small groups of members 
round the College building during the 
intervals before and after lunch. In the 
afternoon Miss M. M. West, deputy 
editor, Nursing Times, and Mrs. J. C. 
Kilmister, Branches secretary, spoke in- 
formatively on “The Branches and the 
Press’ and “The Branches and Head- 
quarters’ and Miss M. K. Knight, secre- 
tary to the Public Health Section, gave an 
interesting outline of the work of the 
Whitley Council in relation to the College. 

Forty minutes for questions from the 
floor to the speakers could well be ex- 
tended if—as was indicated—this meeting 
should become a regular feature of College 
life. But the chairman wisely kept the 
programme running to time and Miss 
Ottley, on behalf of the members, thanked 
Mrs. Blair-Fish and all who had helped to 
make it such a worth-while day. 


* Available from Macmillan and Co. Lid, St. 
Martin’s Street, London, W.C.2, 2s. 7d. by post. 


Royal College of Nursing 


COLLEGE APPEAL 
(i) for the Nation’s Fund for Nurses 


Extract from a letter: “I have much pleasure 
in enclosing a cheque for £57. It was raised 
by the efforts of the tutors and the student 
nurses and is intended as a tribute to the 
nurses who worked so hard and so Syren 
in the past for rather poor financial 
A deal of the money was raised ‘the 
hard way’—by the student nurses cleaning 
shoes and cars and doing mending and by the 
tutors running a tuckshop for a week.” We 
send our grateful thanks to these tutors and 
student nurses for this donation and for their 
hard work and enthusiasm. They have given 
us all a shining example of what can be done 
by a team working together. We send our most 
grateful thanks to them all and to the others 


_ who have helped this week. 


Contributions May 5—11 


fa 
R Surrey County Hospital, Guildford. 
utors and student nurses ... 57 0 0 
Mr. and Mrs. Everall, per Miss Rees, Ports- 
mouth Branch 5 0 0 
Mr. and Mrs. Wraight, per Miss Rees, Ports- 
mouth Branc 33 0 
Miss Laas and Miss Rees, Portsmouth 
Brapch 220 
German Hospital, Dalston. Money box “me 17 0 
Digby Hospital, Exeter. Money box . 14 0 
ge Member 87237. — donation 2 0 
College Member 36607 10 O 
iss ownshe n memory my unt, 
Miss M. H. Townshend’ 10 0 
Total £69 2s. 
E. F. 
Royal —- of N Appeal for the 


London, W.1 
(ii) Members’ Specia 1 Gift Fund 
We acknowledge with many thanks gifts 
from Miss I. Charley and Miss H. Fletcher. 
E. F. Incite, Organizer. 


Regional Meeting and 
Conference, Glasgow 


“WHAT DO WE eExPECT from the student 
nurse?” “‘What is patient care ?”—these 
were two questions among many asked at 
the conference held at Glasgow Royal In- 
firmary on May 7 by the Scottish Regional 
Committee, Ward and eparimnenens Sis- 
ters Section. 

The morning was devoted to the business 
of the Sections, and an excellent report of 
the WHO conference on ‘Nursing Admini- 
stration’ by the representative from Scot- 
land, Miss G. K. Reid, Edinburgh Royal 
Infirmary. 

The afternoon session took the form of a 
symposium on “How best to Instruct the 
Student Nurse in giving Patient Care’. 
Those taking part were Miss M. Burke, 
ward sister, Glasgow Royal Infirmary, 
Miss P. Hunter, clinical instructor, Royal 
Hospital for Sick Children, Glasgow, Miss 
M. MacLeod, ward sister, Western General 
Hospital, Edinburgh and Miss E. Sangster, 
clinical instructor, Aberdeen Royal Infir- 


mary. 
The ward sisters thought there was need 
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